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LECTURE III. 

Tuts lecture was devoted to a description of fever due to 
ordinary causes, and also those types designated as febricula 
or ephemeral fever, by some ascribed to malaria alone. The 
lecturer proposed to add to the list that of endemic, enteric, 
or continued fever, and urged that the adoption of the fol- 
lowing classification would be useful in registration, and 
would lead to more definite conclusions as to disease, at 
present much confounded :—(a) Ephemeral or febricula. 
(b) Ardent or thermic. (c) Endemic, enteric, or continued 
fever. (d@) Specific enteric fever. Sufficient dllowance was 
not always made for the modification of disease in India, as 
compared with temperate climates. 

Ephemeral Fever, or Febricula, is a mild simple fever 
common in India, due to ordinary causes, as changes of 
temperature, excesses in eating or drinking, fatigue, excite- 
ment, disordered secretion, functional derangement of abdo- 
minal viscera, and most frequent in hot seasons. Most 
people newly arrived have it, and then it is probably not 
due to malaria; whilst in natives and old residents such 
attacks are probably malarial. The symptoms are malaise, 
headache, foul tongue (which is white with red edges), dis- 
ordered bowels, nausea or sickness; temperature 104° to 
106°, preceded by chills, malaise, muscular pains, followed 
by diaphoresis. In plethoric or intemperate people the re- 
action may be severe, with high fever and dehriam, conges- 
tion of liver and of gastro-intestinal tract. It is, however, 
mostly a, and readily yields to treatment—viz., free 
relief of the bowels or an emetic, diaphoretics, tepid 
sponging, restricted diet, and rest. Most people newly 
arrived in India incur an attack, which to Europeans is an 
acclimatising process. 

Ardent or Thermic Fever is more serious, and varies from 
simple to intense fever, attaining its maximum in sunstroke. 
Dr. Wood, in his recent —_ on Fever, gives results 
of experiments confirming what others have shown that 
external heat, by inducing vaso-motor paralysis, causes 
intense pyrexia, which, if not mitigated, rapidly de- 
stroys life by causing failure of the centre, 
the high temperature causing fatal nutritive disturb- 
ances. The causes predisposing to this influence of 
heat are—previous illness, debility, intem consti- 
pation, bilious derangement, imperfect brea in crowd 
rooms and barracks, ill-ventilation, and d ve i 
tion. The vitiated and over-heated blood 
heat-controlling mechanism ; there is great rise in tempera- 
ture, and death if the patient be not relieved. Exhaustion 
and syncope may occur during exposure to a high tempera- 
ture, as in case of engine-room men in the tropics, or 
men who are ex to the sun's ra The ekin 
is pale, cold, and moist, and the pulse feeble. Death may 
occur from failure of the heart, and asphyxia and apnea 
may supervene after premonitory Parctes an) and weakn 
during such exposure, when the nervous energy is fewarel 
by e, ill or dissipation, The respiratory centres 


are overwhelmed by the sudden rise of temperature, an 
as Professor Claude Bernard Lauder ea 





The body tem ture may rise to 108° or more; there are 
dyspneea, restlessness, and pungent skin. The pulse in 
some is full and labouring, in others quick and jerking; the 
face and neck are livid and congested ; the carotid pulsatior 
very perceptible; pupils, at first contracted, dilate widely 
before death. Stertor, coma, delirium, or convulsions, 
frequently epileptiform in character, with relaxation of 
sph and suppression of urine, are the precursors of 
death, and there may be cerebral hemorrhage. Many fatal 
cases among Europeans are so caused. The premonitory 
symptoms a r some hours or even days before the dan- 
gerous conditions supervene. There are malaise, disordered 
secretions, profuse and frequent micturition, restlessness, 
insomnia, apprehension of impending evil, hurried and 
shallow breathing, precordial anxiety, giddiness, headache, 
occasionally nausea or vomiting, thirst, anorexia, fever, 
which soon becomes intense. These conditions frequently 
are worst at night, and the patient may pass into a state of 
unconsciousness and die. Ardent fever may supervene on 
ordinary fever, especially when the atmosphere is loaded 
with moisture, so as to prevent evaporation from the persons 
hence the dry atmosphere of Upper India is better to erated 
than the damp atmosphere of Lower Bengal or parts of 
Southern India, though the temperatureis lower. Vigoro 
healthy persons, of moderately spare frame, with soun 
viscera, and temperate habits, can sustain great heat if the 
atmosphere be pure and moderately dry. Fresh arrivals in 
India are more age to suffer until they have accustomed 
themselves to the climate; but when the temperature rises 
above a certain standard all succumb, and natives suffer 
and die like others. Much depends upon the actual state of 
health, and free perspiration in the tolerance of heat. Of 
those who recover, or rather who do not die, many remain 
invalids for life, which is often shortened by obscure cerebral 
or meningeal changes. Irritability, impaired memory, 
epilepsy or epileptiform attacks, headache, mania, partial 
or complete paraplegia, or blindness, extreme intolerance of 
heat, especially of the sun’s rays, rendering the Ts0D 
incapable of serving in hot climates or of enduri 
any exposure to the sun; or, it may be, gradually 
ending in complete fatuity, dementia, or epilepsy; 
chronic meningitis, with thickening of calvaria, which 
may account for the intense cephalalgia; or in a lesser 
degree in disordered innervation and general functional 
derangement, which seriously compromise health, When 
death occurs suddenly there is no remarkable morbid 
change. The heart may be flaccid or contracted, the a 
and brain congested or not, the venous system full of dar 
mous = fluid blood effused in es of ecchymosis, 
n death from thermic fever there is dimils r venous engorge- 
ment and is ; the blood is more fluid than natural, 
ich acid in —, The body for some time gad a 
igh tem ture, and rigor mortis comes on very rapidly. 
In some cases there is conten hemorrhage and x rn pe 
effusion. The treatment consists in removing the —- toa 
cooler place, giving the coid douche, removing tight clothing, 
applying ammonia to the nostrils, &. Rest and avoidance 
of exposure and fatigue toust be enjoined. Future exposure 
to the sun should be carefully guarded against, and great 
care taken to avoid excitement, and errors or excesses 
of diet and stimulants. The object in treatment is to 
reduce temperature as speedily as a. Hypodermic 
injections of quinine (first for this pu , 1 believe, 
by Mr. Waller of Calcutta) has been employed. Bleeding has 
been abandoned ; for altho it may produce temporary 
relief relapse follows. Cold affusion and ice generally answer, 
and the bowels should be relieved. On the subsidence of 
severe symptoms the febrile condition is treated on ordinary 
principles, : . 
Continued Fever.—Writers on Indian and tropical diseases 
have described a form of continued fever liable to be modi- 
fied by visceral complications, and, in a fatal termination, 
post-mortem examination svealing pethalagion! changes of 
various importance. It is attributed to such circumstances 
as heat, atmospheric vicissitudes, terrestrial emanations, 
habits ; whilst no very distinct characters differen- 
tiate it from remittent which has assumed a continued 
form. Twining, Annesley, Martin, and others regarded it as 
a variety of malarial fever, in which perhaps there is little 
difference of opinion. But it is necessary to distinguish it 
specific continued fevers, with which it may be con- 
From typical cases of remittent the distinction is 
but in many cases it is difficult, if not im- 





the characters of the temperature curve vary 
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so little that it is not a sure guide, Other fevers in 
India may assume this condition, especially if not dealt 
with properly at first, and visceral complications are 
usually the precursors and concomitants of the change of 


ty 

Pinteric Fever.—Since Annesley recorded his belief that 
all the fevers of India depended on climatic conditions, 
and that there were no specific fevers, great advances 
have been made in our knowledge of the nature of 
fevers, and now it appears as the chief fever death cause 
among our young soldiers. Its distinction from remittent 
was first pointed out by Mr. Scriven in 1853,” although 
Annesley, Twining, Martin, and others had drawn attention 
to the occurrence of diarrhea, enteric ulceration, and other 
| ag we characterising the adynamic types of climatic 
ever. Annesley describes the ulcers as largely seated in 
the lower end of the ileum. Sir R. Martin says he found 
ulceration very prevalent in congestive continued fever 
among the labouring classes of nations. Twining, in 1842, 
describing ‘‘congestive fever,” speaks of congestion of the 
mesentery and ulceration of intestines as generally existing, 
and was aware of its resemblance to Euro typhus, 
Dr. Morehead gave a ed assent to the fever being the 
same as typhoid. About 1851 Assistant-Surgeon Lee ob- 
served ulceration of Peyer's patches in cases of fever chiefly 
among European seamen; and Dr, Macpherson did not 
think that these fevers differed in cause from those hitherto 
attributed to exposure, climate, and season. In 1854 the 
lecturer saw a case at Lucknow in a young Frenchman, 
aged twenty-eight, who died after a fever of more 
than three weeks’ duration, attended with diarrhea, 
hemorrhage from the bowels, iliac gurgling, oct 
stupor, and finally death, collapse oeitiod y super- 
vening on perforation. The fever was regarded as 
climatic ; and there was no reason to suppose that he had 
been exposed to the influence of fecal poisoning ; and the 
case suggested the ee, of malarial fever assuming an 
enteric form. Dr. Maclean, C.B., says that so far back as 
1838 he treated fevers of long duration with bowel compli- 
cations and lesions, now known to be characteristic of enteric 
fever. Dr. Gordon, C.B., also noted the frequent occurrence 
of intestinal ulceration, especially in young subjects ; and 
altho he does not deny the existence of the specific 
typhoid in India, he insists on the need of sifting all cases, 
with a view of ascertaining whether cases recorded as 
specific feecal enteric fever may not have been of malarial 
or climatic ——. Dr. Chevers points out that the pap) ad 
tion of enteric fever should not lead to the withholding of 
and steady use of quinine. Dr. Wall demars to too extreme 
an application of the term typhoid fever. Dr. Don and Dr. 
MacConnell point out that in not a few cases it seems to 
have an etiology different from that usually assigned to it in 
Europe. Dr. Alfred Clarke also believes that in some cases 
climatic influences may initiate the disease, having seen 
genuine enteric fever in India when all filth causes, in the 
ordinary sense of the term, were absent ; and refers to the 
outb: in Natal, Jan. 1882, asanexample. Dr. Woodward 
(U.S.A.) has applied the term “ typho-malarial” to indicate 
that form of fever which appears to be the result of the com- 
bined influence of malarial poisoning and the cause of typhoid 
fever ; and was quite unable to draw a line between the post- 
mortem conditions met with in such cases and those of typhoid. 
In India localities notoriously malarious are not remarkable 
for the prevalence of typhoid, but no part of India, except 
the hill stations, can be ed as exempt from malarial 
influences ; and that no station where Europeans are 
located is exempt from typhoid; but there appears to be 
nothing in India to jan vr the theory of antagonism be- 
tween malarial and typhoid fever ; that if, as is thought by 
some, fever with enteric ulceration is of miasmatic origin, 
the question of relative prevalence and mortality proves 
nothing more than that the fever had assumed one type 
rather than the other; very careful analysis of the history 
of individual cases and outbreaks should be made, especially 
in such developments of fever as have occa in regions 


like Burdwan, the Doab, and other districts where low and 
continuous forms of fever, ascribed to miasmatic influences, 
have prevailed. Some See ein ies have been pub- 


lished on the Burdwan fever by Drs. French and Roy, of 
the Bengal service; they attribute it, as do others, to 





2 Dr. J. Ewart was the first, I believe, to describe enteric 
fever in natives of India. This discovery was made tly of 
Scriven’s on the Europeans in India 





paludal influences ; in their account of the cases there is 
much that is suggestive of enteric fever. That fever with 
ulceration occurs in India among the native population is 
beyond dispute ; but how much of, it depends on specific 
isoning ; how much on general causes; and what are the 
distinetive phenomena in life and lesions after death—are 
subjects that uire further inquiry. I repeat my 
conviction that there is much fever of climatic origin 
which is as like specific typhoid as one case of typhoid 
may be like another, and that is of the same character 
as that called by Americans ** typho-malarial,” amd by 
the French ‘‘typhoide palustre.” After many years’ 
experience, such is the conclusion I have arrived at, 
and I find that similar views are entertained by others, 
Dr. J. Wise of Dacca believes also that enteric fever in 
India may arise from malarial causes, so that in spite of 
the irresistible mass of facts collected by Murchison, Budd, and 
others, proving that entericfeverin Europeistruly pythogenie, 
in India we cannot accept that as the sole, or perhaps chief, 
existing cause. Dr. Parkes also entertained doubts whether 
the generally accepted cause is the only one to which 
enteric fever is to be referred. Dr. Bryden has also per- 
sistently and ably argued in the same sense, After 
uoting other authorities the lecturer mentioned that Dr. 
<ynsey of Ceylon had sent him a note on the fevers in that 
island, in which he says there is no doubt as to the 
existence of genuine enteric fever, but also of another fever 
indistinguishahle during life from it, but without its 
characteristic lesions, Dr. P. Manson of Amoy has described 
an epidemic of anomalous continued fever in China,* which 
in some respects resembled enteric, in others malarial, fever. 
Quinine was of benefit in some cases only. Dr. Grabham 
of Madeira has met with typhoid fever there, apart from 
any source of filth contamination. Surgeon-General Irvine 
reports an outbreak of enteric fever among our troops in 
South Africa attributed to the fouling of the streams by 
dead cattle and filth of all sorts. I believe a considerable 
amount of climatic fever occurs in the tropics, in 
which the symptoms and phenomena so closely re- 
semble those of true enteric fever, that they may be, 
and are, mistaken for them, and that the post-mortem 
discovery of ulceration attests the severity of the disease. 
I would ask all medical officers in India to study each 
case in all its aspects most critically, for no one will 
deny that we have still much to learn about fever in 
tropical climates. If it be admitted that specific enteric 
fever may originate in organic efflavia and emanations 
generally, and is not restricted to a specific contagium 
eveloped only in human excrement, it is probable that 
in this source we may find its origin, for there are few 
localities in which organic exhalations do not taint the air 
or pollute the soil or water. Still the fact that these 
conditions are often so rife, and yet this form of fever so in- 
frequent, and that the effects of season, locality, age, and want 
of acclimatisation play so important a part in developing it, 
seems to indicate that climatic conditions are largely con- 
cerned. Dr. J. Marston says :—‘‘I think, as a tentative and 
working hypothesis, that there are two forms of it in India, 
which cannot, however, be clinically or pathologically differen- 
tiated: one (the larger class) which does not depend on 
the contagion of any specific poison generated in the in- 
testine of one person and conveyed to another through some 
vehicle, nor indeed on any fecal poisoning, or poisoning of 
any kind, unless it be that the patient is autogenetically 
poisoned by his own fecal matter, the other occurring in 
outbreaks (not singly in isolated cases) and with a history 
by which the cases can be traced to some common cause, 
such as infection, fouled air or water, diseased or high 
meat, &c. In the. first variety, however, I am a pe to 
think climate—meaning by it to include the whole com- 
bination of changed physiological conditions environing the 
young and newly arrived soldier in this country—plays a 
very important if not the main part. It is a notable fact 
that of a number of fatal cases returned as remittent fever, 
where the post-mortem appearances disclosed an absence 
of avy intestinal glandular lesion, the subjects are older 
men and longer resident in the country ; whereas where 
ulceration of Peyer’s patches was found, but the fever has 
been diagnosed as remittent or enteric fever, the subjects 
are, as a rule, younger and less long resident soldiers.’ 
symptoms generally are much the same in India as elsewhere, 
modified, perhaps, by malarial influences, At the outset the 


3 China Imperial Maritime Customs’ Report, No. 2, 1881. 
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disease may be insidious, and for the first few days there are 
only malaise, chills, agema od diarrheea, loss of appetite, 
weariness, aching of the limbs, and headache. The patient 
at length lays up, the pulse quickens, the temperature rises, 
the skin becomes hot and dry, there are thirst, heaviness, 
and dulness ; whilst the thermometer indicates a gradually 
rising temperature, until it reaches 104° or more, with 
a remission towards morning. The abdomen becomes dis- 
tended, and there is tenderness on pressure, ae in the 
right iliac region, with gurgling. The diarrhea probably 
increases, and becomes of a yellowish colour; it may be 
tinged with blood, The tongue is red at the tip and edges, 
dry, cracked, and tender. 
with sordes, Duriog the second week the characteristic 
spots make their appearance, but are often absent, aud on 
the dark skin of the coloured races are difficult to detect. 
As the disease progresses the patient becomes delirious ; the 
delirium is at first wandering, but it gradually becomes in- 
coherent, and may be noisy or muttering, with complete 
prostration. The diarrhcea increases, the tongue is dry and 


Gulstonian Lectures 


PULMONARY CAVITIES; THEIR ORIGIN, 
GROWTH, AND REPAIR. 


Delivered before the Royal College of Physicians, 
in March, 1882, 


By WM. EWART, M.D. Canras., F.R.C.P., 


The teeth begin to be covered | ASSISTANT-PHYSICIAN AND PATHOLOGIST TO THE BROMPTON HOSPITAL 


FOR CONSUMPTION, PHYSICIAN TO THE BELGRAVE HOSPITAL FOR 
CHILDREN, DEMONSTRATOR OF PHYSIOLOGICAL 
CHEMISTRY AT ST. GEORGE'S HOSPITAL. 


LECTURE IIL—Parrt IL. 
In the first part of my lecture I referred at some length to 
the external changes which promote the collapse of cavities. 


glazed, the teeth covered with sordes. There may be epi- | Concerning the forces acting from within which conspire 


staxis, or haemorrhage from the bowels, and the patient become 
quite unconscious. The temperature rises to 106°, or even 
higher. He has subsultus of the tendons, muscular twitch- 
ings, picking of bedclothes. Death supervenes from 
exhaustion, or from peritonitis caused by perforation of the 
ulcerated bowel. The ordinary duration is three weeks, 
often more; in severe cases it may terminate fatally much 
earlier, probably before the intestinal ulceration has taken 
place, by the intense action of the poison on the nerve 
centres ; but in milder cases it may terminate earlier. About 
the fourteenth day the symptoms sometimes improve, the 
temperature begins to fall, the general symptoms abate, and 
diarrheea decreases, and the appetite and sleep improve. 
The diagnosis between specific enteric and climatic enteric is 
very difficult. The close resemblance bet ween some remittents 
and the specific forms is very great. In the specific form the 
invasion is gradual, and it is not for some days, during which 
the temperature rises, until about the fourth evening, that 
it attains 104°. In the climatic or malarial forms the pre- 
mopitory symptoms are more sudden. There is more marked 
chill or rigor, the malaise is greater, the temperature risio 
to 104° to 106° as early as the evening of the first or secon 
day, though these distinctions are not always well marked. 
There is diarrhea in both and all the other symptoms; 
ulceration being established, the phenomena become iden- 
tical. The rose-coloured spots are by some regarded as 
pathognomonic, but they are often not observed in cases 
of specific enteric, and it is very difficult to detect, or to 
distinguish them on the dark skins of natives; it is pos- 
sible that they may, standing in relation to the bowel ulce- 
ration, occur, however, before that condition is established. 
It would unduly proloog the subject to enter into further 
details ; nor is it necessary to say much on treatment, for, 
in fact, it is exactly that which is adopted here, and consists 
mainly in the carefal administration of fluid nutrients, 
avoiding all that could excite or irritate the disordered bowel ; 
diarrheea should be controlled, not unduly checked ; tempe- 
rature should be reduced by apyretics and baths, or poe 
retics, and by the use of quinine in moderate doses—aseful 
in pyrexia, however caused; whilst as to the mode and 
extent of its administration, the circumstances of each parti- 
cular case will be the proper guide. As regards wine or 
other form of alcohol, I have administered it according to 
the effect it produced. As to nourishment, animal broths and 
milk—-perhaps diluted with some alkaline water—have been 
the most appropriate, avoiding any possible source of gastro- 
intestinal irritation, even after convalescence was well estab- 
lished. Relapses occasionally occur, and a nearly fatal one 
in an officer of long service, who in the fourth or fifth week 
suffered from a recurrence of dangerous symptoms, simply 
as the result of eating afew raisins given him by the nurse, 
left a strong impression on my mind as to the im ce of 
caution as to diet. The tem re ill show the 
varied character of the pyrexia, and how little there is that 
can be said to draw a distinct line of demarcation between 
the different forms of fever. I regret that I am unable to 
analyse them at length, but will only ask you to look at 
them and the specimens and drawings which represent 
enteric ulceration from fever patients in India, for which 
I am indebted to Professor Aitken, of Netley, and Professor 
McConnell, of Calcutta, to whom, as to many of my brother 
officers in India and at home, I am so much indebted, as 
my frequent allusions to their contributions attest. 


towards the same result my remarks must be brief. These 
forces are mainly—(1) the retraction of the trabeculw, and 
(2) fibrous shrinking of the bronchi. 

(1) In respect of trabecule, it will suffice if I remind you 
of a statement contained in my last lecture. Owing to their 
derivation from collapsed alveolar substance, containing not 





only branches of the pulmonary artery and of the pulmonary 

vein, but frequently also the bloodvessels special to the wall 

of an adjoining bronchus which has been laid open by 
| ulceration, elastic tissue enters largely into their composi- 
| tion. In virtue of this elastic nature, trabecule, as long as 

they escape ulceration, must tend to approximate their 

points of attachment. The same observation applies to the 
| denuded bloodvessels which stretch across the large vomice 
| due to caseous pneumonia. The tension to which I allude 
is often demonstrable in the recoil suffered by the segments 
of a trabecula when the latter is divided. In addition to 
this purely elastic force, trabecul in chronic fibrotic cavities 
are apt to become the seat of a fibrosis analogous to that 
occurring in the cavity wall. The slow contraction peculiar 
to young fibrous tissue in this case associates itself with the 
elastic forces inherent to the original tissues, and contributes 
in no mean degree towards the result which I have indi- 


cal 

(2) By the side of the influence exercised by trabecule in 
lessening the distance between the opposed surfaces of a 
vomica, another force is exerted by the thickened bronchus 
tending to produce a retraction of the cavity. Bronchi in a 
state of health are stretched between the root and the peri- 
phery of the lung, and in virtue of the elasticity which they 
share with other pulmonary constituents, they would retract 
when divided. But this original elasticity, although appre- 
ciable, is small in comparison with the fibrous retraction of 
a more gradual nature induced in the ulcerated air-tubes by 
chronic irritation. The thickness acquired by bronchi con- 
nected with the cavities of phthisis is considerable ; it is 
mainly due to an abundant growth of fibro-cellular material 
within the peri-bronchial sheath. The bloodvessels richly 
supplied to the young tissue undoubtedly possess some 
de of elasticity, which should not be omitted as an 
additional agent of retraction, although clearly secondary 
in importance to the fibrotic shrinking. The results are 
striking: the bronchus terminating in a vomica becomes 
distinctly shortened in proportion to its thickening ; mek J 
the shrinking of the bronchus the cavity is drawn towa 
the root of the lung, and additional s ) is given at the 
periphery for the expansion of the alveolar tissue. : 

In the very large and chronic vomice this special agency is 
obscured by the coincidence of many other changes, but in the 
case of smaller vomicze which have undergone contractions 
and have retreated from the surface it is almost impossible not 
to ise the action of a definite and continuous force, the 
direction of which lies in the path of the bronchus. My mean- 
ing will be made clearer bya reference to Fig. 6 (see Lect. III. 
Part I.), where the retraction of the cavities has been depi 
diagrammatically it is true, but without exaggeration. I am 
the first to admit that this retraction is brought about by a 
combination of circumstances; among the latter I hold the 
collateral expansions of the surviving tissue to be one of 
considerable importance. Compensatory hypertrophy, how- 
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ever, is a very complex force, the resultant of which cannot 
be expressed by a line, but rather by the surface pressure 
more or less evenly distributed over all points of the circum- 
ference of the vomica. On the other hand, the force to which 
I would call your attention is obviously linear ; its direction 
is clearly enough indicated by the course of the fibres con- 
stituting the ligamentous bands figured in the diagram, and 
were it possible to estimate the share which must be con- 
ceded to the other factors of retraction, its strength might 
almost be calculated from the thickness, from the length, 
and from the resistance of the bands. The view which I 
take of the existence of a retracting force inherent to the dis- 
eased bronchus receives ra eee from a comparison of the 
conditions of the bronchial wall before the occurrence of 
excavations and subsequent to it. The shortening of the 
diseased bronchus is obvious to the eye, and its thickness 
from impa'pable has become excessive. Again, instead of 
the remarkable pliancy of the healthy air-tubes which adapt 
themselves with perfect ease to the to-and-fro movements of 

iration, the rigidity which we observe in the thickened 
walls is such as to resist the stretching involved in a normal 
inspiration. From these various considerations we are war- 


ranted in concluding that the retraction of the cavities is 
secondary to the bronchial fe acy and in a large measure 
depends = 


n the peribronchial fibrosis. 

t may well at this stage briefly to recapitulate the 
forces which encourage contraction and retraction: the 
falling in of the thorax, the hyper-expansion of the sur- 
rounding tissues, the hypertrophy of the opposite lung, the 
rise of the diaphragm, and the growth of fibrous tissue, 
partly within the lung and partly in the pleura around it, 
all exercise some amount of ——- pressure upon the 
cavity, whilst the trabecule and the bloodvessels within 
them assist the tendency to contraction inherent to the 
capsule. Lastly, the remarkable displacement of cavities 
towards the root of the lung is the combived result of the 
traction from the {iskened lrehohes and cf the pressure of 
the expanding pulmonary substance. 


Contraction, which I have hitherto studied with you 
to-day, is but the first step towards the healing of cavities, 
the outcome of passive conditions and of purely mechanical 
forces. Healing, I need scarcely point out, is a vital 
action which presupposes not only an efficient, but an 
exalted, state of nutrition. It implies agencies exactly 
o to those which have led to tissue-destruction. 
We have seen that phthisis, although originating in conges- 
tion, is ultimately productive of local anemia. Softening or 
caseation is immediately led and is determined by a 
proliferation of cells within the alveolus, and yet more im- 
— by a cell growth—so well described by Dr. Wilson 

‘ox—in the thickness of the alveolar wall, the combined 
result of which is to compress and finally to obliterate the 
capillaries. At this stage the vascular channels are choked 

the growth of cells around them, and by the endothelial 
liferation within. But with the onset of re ive action 
balance of growth is reversed in favour of the blood- 
vessels, Cell proliferation continues, it is true, but it is sub- 
servient, as in simple granulations, to the production of 
Thus, in connexion with the healing of cavities 
we are led to inquire into the subject of their blood supply. 
As an introductien to this subject, I would quote a pn 
able passage from Louis’ ‘‘ Researches on Phthisis”:' ‘‘It was 
no doubt well known fifteen years past that the ramifications 
of the por tera dl artery penetrate neither into sensi pro- 
80 ca nor into grey semi-transparent granulations, 
titer knowledge on subject has since then advanced. 
i by the inquiries of M. 
and more peony those of M. 

Natalis Guillot, that the branches of a: monary arte 

stop short at a certain distance, one and a half, two, or two an 
a half lines (three, four, or five millimetres) from tubercles or 
grey granulations, and the more these adventitious produc- 
tiovs increase in size, the further do the divisions of the 
artery stop from their ter. To such a degree is this 
true, that when tubercles are of large size, or have given 
lace to cavities, they may be surrounded by a sort of invo- 
someting ten lines (two centimetres) broad, into which no 
ramification of the pulmonary artery makes its way. M. 
N. Guillot’s injections’ appear to me to render doubt upon 
this point inadmissible. The injections, dissections, and 





1 Sydenham Society’s Translation, London, 1 ¥ 20. 
. ‘iiManmanDct.«. 





microscopical examinations of this observer show that durin 
a space of time, which is always very limited, the sort o 
involucrum in question exhibits no traces of vascularity, At 
the end of that period a few red streaks, with tapering ex- 
tremities, are perceived, the longest of them measuring half 
a line in diameter. These vessels, which are for a time per- 
fectly unconnected with the rest of the vascular system, and, 
conseqnently, not the seat of apparent circulation, soon enter 
into communication with the bronchial arteries, or with those 
supplying the thoracic parietes. The connexion with these 
latter vessels is effected yp of the false membranes, false 
membranes themselves the seat of development of vessels, 
isolated at first but eventually inosculating with the neigh- 
bouring arteries and the vessels of new formation. The seat 
of these vessels, as has been stated, is the interspace between 
the ultimate ramifications of the pulmonary artery and the 
periphery of the tubercle ; but in the saya age as these 
multiply, enlarge, and soften, the vascular rete spreads in 
every spot where it has appeared, and ere long an entire 
lobe, oftentimes a large portion even of the lung, is the seat 
of this adventitious vascular —- replacing the pulmonary 
artery, the existence ot which vessel ceases to be matter of 
demonstration.” 

I am. not aware that the statements contained in 
this passage have since been disproved. It cannot be 
doubted that among the chief uses of pleural adhe- 
sions is the establishment of vascular continuity between 
the lung and the parietes of the chest. The probable 
existence of a normal vascular connexion between the 
pulmonary artery and the bronchial system is a subject of 
eae ae obscurity, ill-suited for discussion in this 
lecture. But it may be stated that a case is recorded b 
Virchow in which the bronchial system was found prams: 
as a consequence of an impediment in the pulmonary supply, 
and I am in a position to adduce similar testimony in favour 
of a vicarious relation between the two sets of vessels. Whilst 
Curator of the museum of St. George’s Hospital, I exhibited 
before the Pathological Society a specimen, which I now 
place before you, in which the right pulmonary artery was 
completely occluded by means of ancient fibro-atheromatous 
material. The lung, unfortunately, was not preserved ; it 
was neither in a state of gangrene nor absolutely collapsed, 
but it was the seat of interstitial thickening. The bl 
supplied to this lung was obviously derived from some 
extraneous source, but in a great measure, doubtless, from 
the bronchial artery. A similar specimen, which I have 
also placed on the table, had been exhibited before the 
mg: Society in 1862 by Dr. Howship Dickinson; 
there, also, the right pulmonary artery was completely 
occluded owing to of old standing. In this case the 
lung was considerably atrophied and fibrous, and the patient 
had suffered severe dyspnea. 

Facts of this nature almost prove that the blood in the 
bronchial artery is capable of doing duty for the pulmonary 
blood, and that the substitution is facilitated by some pre- 
existing anastomosis between these two systems, In 
phthisis the bronchial artery is not entrusted with any 
respiratory duties of this kind. Its functions concern 
mainly the repair of the 2 This was admirably shown 
by Guillot’s injections. e injections which I have 
attempted have not been sufficiently successful to be given 
as separate evidence, but their partial results were analogous 
to those of the French observer. The involucrum and the 
new vessels described by the latter I have also recognised, 
but I doubt whether the vessels of new formation are ever 
independent of the bronchial system. 

A connexion of the vascular network of the cavity with 
the bronchial artery is nothing more than might have been 
inferred from etiological considerations. If we bear in mind 
the purely functional purposes of the pulmonary distribu- 
tion we must conclude that the formation of fresh ramifica- 
tions in a tissue deprived of air would be singularly inap- 
propriate and out of harmony with the complete obsolescence 
of the pre-existing set of arteries. Every probability points 
to their connexion with the bronchial rms which has for 
its special office the nutrition not only of the bronchial tubes, 
but of the pulmonary tissue. In support of this view we 
may adduce the great similarity found to exist between the 
inflammatory fibro-nuclear growth of the inter-alveolar 
tissue and the similar growth within the inflamed peri- 
bronchial sheath. The two structures may indeed be seen 
to merge into each other. A microscopical inspection of the 
tissues in phthisis not only shows that peribronchial irrita- 
tion is inseparable from the disease, but that the inflam- 
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matory products in the alveolar tissue and around the bron- 
chus are indistinguishable, and that the development of 
bloodvessels is identical in both, 

It remains for me to apply these data to the stady of the 
repair of cavities, If we are to trust to the results of Guillot's 
injections, and to the show of probability in their favour, every 
formative effort directed towards the limitation or healing of 
pulmonary lesions would originate with the bronchial vascular 
vam, the dqveleument of capsules around cavities I con- 
ceive to take place in the following manner. The truncate 
extremities of the numerous bronchioles intercepted b 
the vomica become centres of inflammation and of fibro- 
nuclear growth, which soon overlap, and ultimately assume 
a continuous exponen. owing to vascular anastomosis. 
This continuity of the cavity-wall and of the peribronchial 
tissue is readily reciable to the naked eye in man 
instances. The t red colour of the bronchial blood. 
supply can be t without any break from the air-tube 
into the capsule of the cavity, and the structural unity of 
the bronchus with the wall of the cavity-wall is equally 
evident. On careful inspection this continuity is seen to be 
Fen ea sig Oates eatice tale ti Cassada, te 
The c eath passes en to , but 
iw Mees ecthees the tube is bevelled, and the mucous 
er thinned away at og entrance hee the sory. 
I have elsewhere insisted upon the danger of mistaking thi 
condition for one of true bronchiectasis. In tubercular 
deposits the comparatively limited size of the excavation, 
and the great regularity with which the fibroid 
and encapsulation occur within them, hand in hand with the 

rocess of destruction, render tu excavations specially 
iable to be thus mistaken. 

The most characteristic feature of bronchiectasis is the 
continuous and unbroken mucous surface. Had I ventured 
in these lectures upon a study of bronchiectasis I should 
have shown you that the last stage of a cavity of that nature 
is ulceration. To admit the bronchiectatic nature of the 
phthisical cavities provided with capsules, would be 
to admit the ul ion recurring even at 


structures 
have escaped disease ; its more common seat is within the 


"ire sheeld Cyant equines 

e should equall i su that the 
capuate of the entity ition a di ial sheath 
from which the other bron constituents have 

Ittis in reality anew i 





Whereas in other organs the obliteration of abnormal 
spaces is effected by a free ulation arising from the 
bottom of the cavity, surface granulations are practically 
absent from pulmonary excavations. The occurrence in the 
walls of cavities of ulations Mente | of the name, when 
it is observed, is I think clearly traceable to the influence of 
the systemic blood-supply. I have seldom witnessed strong 
healthy granulation excepting close to the orifice of the 
bronchus, or in portions of the cavity-wall in immediate con- 
tact with the pleura. At both these points the systemic 
blood-supply is peculiarly rich. In other situations the gra- 
nulating power of cavities is extremely weak. The absence 
of granulations is one of the great impediments to the heal- 
ing of cavities. 

eae ge it may be doubted whether pneumonic tissue is 
— of producing granulations of good quality, I cannot 

it the supposition that the lung substance originally 
labours under any special disability of this kind. I rather 
hold that the invariable decay which overtakes granulations 
is the outcome of the mechanical conditions of cavities, and 
that if freely drained the latter would granulate successfully 
and finally adhere. 

The air and the fluid present in cavities both offer an ob- 
stacle to the perfect contact of their opposed surfaces. In 
small cavities the contraction of the membrane may be so 
complete as to expel all fluids, whilst the air may be finally 
excluded owi ra the a ~4 a bronchus. The 
same opportun are not enjoy y larger cavities. 
The stagnation of their contents discou within their 
walls the growth of ulations at a time when the vascular 
conditions are most favourable. Sooner or later the necrotic 
action which I have elsewhere described e the fibrous 
constituents of the capsule, and the ultimate cicatrisation is 
rendered improbable, unless contraction be rapidly induced, 
or that the wall should become once more the seat of some 
degree of healing 
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ealing. upper lobe, owing to preponderance withi 

it of excavation, also supplies us with the number of 

instances of retrogressive cavities ; but within lobe further 
to jocal facili 


is enables the sternal 
t bronchi, com- 
instances of the 


inhaled into this district present extensive disease 
elsewhere. The upper sternal region is probably more 
favourable for healing than the lower, which receives its 
bronchial and vascular supply from a greater distance. — 
a excavation is for obvious 
reasons ill suited for recovery. disease, constitutionally 
is invariably advanced, and the tendency to de- 
terioration is ve. The tissue immediately above is 
igi the presence of active or ancient disease. 
Thus spongy elasticity and the power of compensatory 
are completely absent from the upper boundaries of 
ca et the chances of its contraction are pro- 
portionally red 


uced. 
Primary cavities in the axilla are placed under very 
different circumstances. They are surrounded by spongy 
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material capable of vigorous reparative action. I have fre- 
quently noticed in the mid-dorsal or axillary region small 
a scars, obviously the remains of small cavities, at 
the mid-dorsal region of the lung; and I shall presently 
exhibit to you a specimen in which cicatrisation of a larger 
cavity, although uncompleted, had proceeded to a consider- 
able extent. 

Basic cavities are so uncommon that the healing of 
vomice: in this situation must be of very rare occurrence. 
The basic excavations which belong to the last stages of the 
‘disease are clearly unfitted for recovery, and to them I will 
not further allude. Probably many of the instances of 
healing basic vomice hitherto alleged were really cases of 
mid-dorsal disease, in which the cavernous sounds were con- 
veyed to the base by some transient consolidation. This is 
a mistake which it is sometimes difficult to avoid. Echo may 
have a share in the production of cavernous sounds at the 
base when the original excavation, situated in the opposite 
side of the chest, is not in immediate contact with the spinal 
colamn. Dr. Mitchell Brace, who alludes to this subject in 
his Lectures on Basic Cavities,* refers the causation of the 
phenomenon to a reflection of the sounds along the bronchial 
tubes. It is sufficiently obvious that the disappearance of 
hese phantom-caverns does not necessarily imply the healing 
of the original vomica. Again, in the large ¢ of bron- 
chiectasis to which so many basic cavities belong the 
cavernous sounds are apt to disappear periodically, owing 

filling of the bronchial sacs, and an impression me | 


‘to the 
be preteen’ that a phthisical cavity has become oblitera 


ing,in mind these sources of error, we shall see the 
necessity of increased caution in resting upon mere clinical 
data a diagnosis of healed basic excavation. But when due 
allowance has been made for these possible fallacies, it must 
be admitted that primary cavities may exist at the base 
from various influences, and that they are not incapable of 
recovery. I have already alluded to the accidental causes, 
such as injury, inhalation of foreign bodies, gangrene, 
empyema, and hydatid disease; and I have briefly men- 
tioned the occasional presence of cavities due to syphilis. 
But in the softening of hemorrhagic nodules we possess a 
cause for the localisation of disease at the base, which more 
specially belongs to the district of phthisis, and to which 
are probably to be referred most of those phthisical cavities 
which prove to be capable of healing. 

If we review basic vomice independently of their origin 
and of their complications, it must be owned that they enjoy 
some unusual facilities for healing. One great disadvantage 
they all possess in common. I refer to the difficulty of 
drainage. Adhesions to the diaphragm also constitute, 
where they exist, a most serious complication. But when 
we consider the amount of spongy tissue by which they are 
surrounded, and the powerful cough pressure which can be 
utilised for their voidance and for their contraction, we must 
conclude that they are, in these important particulars, singu- 
larly favoured, and are led to surmise that cavities at the 
base may occasionally run through their stages unobserved, 
and ultimately heal more frequently than we suspect. 

Closely allied to the subject of mean, of vomice is that 
of encapsulated residues, Although there is much that 
opposes the view that vomice could ever assume the aspect 

a solid mass surrounded by a capsule, the derivation of 
the products in question is so uncertain that we cannot 
refuse to discuss any of the possibilities of the case. It may 
be safely asserted that these deposits are the outcome of 
some antecedent disease, which has become arrested or 
cured. Of this I see no better proof than the nature of 
their contents. The pultaceous masses I have found in- 
rich in elastic fibres, and the size and abundance 
of the latter have suggested to my mind that the deposits 
were smaller than the area originally covered by the disease. 
This contraction could clearly have been induced either by 
excavation followed by closure, or by the mere shrinking of 
a pneumonic consolidation. In deciding the question 
between these two ori we should be guided by the 
presence or absence of a -sized: bronchus in the im- 
mediate neighbourhood of, or in contact with, the deposit. 
If in contact with the capsule and occluded, it is pro 
that the bronchus at some time or other was in open commu- 
nication with the deposit, and that the latter was excavated 
or at least ulcerated. From the character of the contents we 
derive but little assistance ; cells may be recognised within 
them, both of the epithelial and of the exudative type. This 


variabl 





3 See Practitioner, March and April, 1382. 





demonstrates clearly enough that excavation, if it existed, 
had not proceeded to a complete removal of the inflam- 
matory product. For the remains of extravasated blood, I 
have in vain examined the Facey es deposits; but I am 
ready to admit that this failure cannot used as a con- 
clusive argument against the hemorrhagic origin, which 
probably belongs to some of them. 


I have imperfectly described to you some of the methods 
by which nature endeavours to heal pulmonary excavations. 
Although this great object is seldom fulfilled, we a 
clear proof of the energy with which the attempt is made by 
the extent and the importance of the collateral results of a 
contraction of cavities. So much practical interest attaches 
to some of the results that I shall venture to devote to their 
consideration the remainder of this lecture. 

The contraction of cavities is capable of exerting an in- 
fluence in four chief directions : (1) upon the outline of the 
chest; (2) upon the shape of the cavities themselves ; 
(3) upon the shape of the lung; (4) upon the position of 
neighbouring viscera. 

Let us cousider first the alterations induced in the shape 
of the chest. In estimating these alterations we must not 
lose sight of pre-existing peculiarities of chest formation, 
among which I need only remind you of the large thorax 
in chronic fibroid tuberculosis, nt of the flattened thorax 
with drooping ribs, characteristic of catarrhal pneumonia. In 
accordance with these types, the changes referable to healed 
excavations may be slightly modified ; but they are never 
completely veiled. Most constant is the oceurrence of a 
local flattening, which takes place over the site of excavation. 


Fig. 8. 
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In this we possess one of the safest as well as one of the 
most obvious guides to the diegnosis of the latter. I have 
elsewhere sufficiently described the mechanism of this col- 
lapse, The local falling-in of the ribs inevitably leads to a 
corresponding increase in the convexity of the costal arch. 
This secondary bulging of the outline of the chest is usually 
seen in the axilla ; it supplies an important confirmation of 
the occurrence of excavation. A similar falling-in may affect 
the whole side upon which excavation has taken place. 
This is usually the combined result of excavating disease 
and of pleurisy. In these cases the opposite lung is often of 
considerable size, and encroaches beyond the sternum. The 
clavicle is usually rendered more prominent, owing to the 
depression of the supra-clavicular space, and to the recession 
of the ribs, and to the upper part of the pectoral muscle. 
Extreme instances of this unilateral contraction closely 
resemble the deformity produced by pleurisy with lung 
collapse, of which Laennec has d 80 8 an illus- 
tration. Curvature of the spine, often of considerable extent, 
has repeatedly been observed by me. In youth it is un- 
doubtedly one of the active means of tation to altered 
thoracic conditions. In a striking case curvature was 
accompanied by a tilting of the pelvis. 

As an instance of the too numerous for descrip- 
tion, of the alterations in the thoracic outline, I have 
selected the remarkable case of a man aged forty-two, of 
whom I submit a photograph and cyrtometric tracings. 





Tse LANCET,] 





MANIFESTATIONS OF SYPHILIS IN LARYNX AND TRACHEA. 


[APRIL 15, 1882, 599 








You will not fail to notice that the left side of the chest, 
viewed from the front, appears broader than the right, 
whilst posteriorly it is decidedly narrower. It appears 
probable that the dropping of the ribs, usually cou with 
a recession of the sternam, was hindered in this case by the 
rigidity of the costo-sternal joints and the flattening of 
the costal arch, instead of leading to the usual bulging in of 
the axilla, occasioned a displacement of the lower part of the 
sternum towards the right. The measure of this lateral 
displacement is indicated in the photo by two lines, 
one being the middle line of the body, bisecting the sternal 
notch, the other line, parallel with the first, passing through 
the centre of the xiphoid cartilage. The cavity which had 
induced these changes was of large size, audible close to 
the spine from the upper scapular region to beneath the 
axilla of the scapula, and the remainder of the left side was 
the seat of complete fibrosis. No history of antecedent 
pleurisy could be obtained from the patient, and the origin 
of the deformity appeared clearly traceable to excavation. 
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non, when taken in conjunction with others, might be for 
arriving at a definite and satisfactory diagnosis.° 

(c) With regard to the next points deserving of special 
consideration—viz., the unusual combination of three morbid 
changes, all rare in themselves (subglottic tumefaction, 
edema of the vocal cords, impairment of their abduction), 
and each of them being a@ sufficient cause for laryngeal 
stenosis, and their mutual i »pendence—several allusions 
have already been made in the foregoing phs, which 
permit me to refer to them, and to treat all the more briefly 
some of the single points. Thus, enough has been said of 
my reasons for believing that the affection was on the whole 
a syphilitic one ; that the original expression of the dyscrasia 
in the laryne was the subglottic swellings; and that the 
cedema of the vocal cords was only a consequence of their 
formation. Here, however, we must stop once more for a 
moment, Why were both the vocal cords edematous? To 
this question I know only of a truly satisfactory answer, if it 
be supposed that my uncertain observation—viz., that there 
were syphilitic tumours as well underneath the right vocal 
cord—was actually correct. In this case the explanation of 
the bilateral cedema of the vocal cords would need no further 
interpretation. If this, however, be doubted, the only ex- 
planation would be, that the wdema was spreading by 
contiguity from the left to the right vocal cord ; and to this 
it might be reasonably objected, why should the infiltration 
pore haaes into the more firm tissue of the right vocal cord 
i of into the loose cellular tissue of the left ary-epiglottic 
fold, or of the left half of the epiglottis? There is no answer 
to that objection ; and in this as well as in the next question 
to be considered—viz., that of the impairment of the out- 





THE point, however, mostly in favour of these t 8 
being regarded as belonging to the tertiary stage of the 
disease, is certainly the production of a violent inflamma- 
tion, leading to edematous infiltration, in their immediate 
neighbourhood. Whilst it is stated expressly by two of the 
most recent observers, themselves partisans of the belief in 
the existence of laryngeal condylomata—viz., by Krishaber 
and Mauriac'—that “‘]’cedéme n’a guére été signalé parmi les 
lésions précoces,”? the best authorities who have written 
about gummata of the larynx, amongst them Virchow, 
Ziemssen, Mackenzie, Tiirck, Kaposi, Schech, &c., specially 
mention the occurrence of the severest forms of edema 
at different periods of the development of gummata, and 
especially the last-named author dwells in his excellent essay 
on “Syphilomaofthe Larynx,”* upon the violent inflammatory 
symptoms produced already during the first stage—i.e., that 
of infiltration—not only in the immediate, but even the more 
remote, neighbourhood of the Connected with 
this point is, finally, the fact, that whilst motor impairments 
have not been described, so far as I am aware, in any case as 
a consequence of condylomata, they seem to be a regular 

uela of gummata.‘ So important is, in my opinion, the 
ema of the vocal cords, and the impairment of mobility, 
for the diagnosis of the nature of the tumours that, taken 
ther with the appearance of the projections, and con- 

si — the important doubts raised against the occurrence 
of condylomata in the altogether, they certainly 
shake, to some extent, the great weight of evidence in favour 
of the otherwise more natural and spontaneous hypothesis— 
viz., that of the tumours belonging to the nates 4 te stage 
of syphilis. On the other haad, it would be certainly a most 
singular oceurrence if at a time when gummata are only 
rarely met with anywhere they should appear isolated in the 
larynx, the best observers laying justly stress upon the 
simultaneous or previous existence of such neoplasms in 
other parts of the body. I consider it more wise, under these 
cireumstances, not to decide positively in favour of either 
view ; but I would urge that in future similar cases of that 
sort the greatest attention should be paid to the apparently 
most trivial details, as the foregoing considerations show, | 
think, very forcibly how great the value of every phenome- 


1 Considérations Générales sur les inn pendent bee Bre. 
miéres Phases de la Syphilis (Anuetes dee Siaiedios Y'Oreille et du 
Larynx, 1875, p. 261). : 

2 It is difficult to reconcile with this statement another made but 

later by Krishaber (Annales des Maladies de l'Oreille et 
ses Spuliiuntia Fabeean do ton napertien oat 
ues, I’époque de son apparition 
ue celle de ces elles-mémes. 
vol. xx., 1877, p. 131. 








ward mov t of the vocal cords—all attempts at a natural 
and unstrained explanation must rest upon the supposition 
that the subglottic tumours existed in reality also on the 


right 

Now, with regard to this impairment of motion, which 
forms certainly not the least remarkable menon in this 
curious case, I think we can @ priori fairly exclude the 
ae | of its being due to a central or apne nerve- 

ion. There is simply nothing in the whole history, nor 
in the course of the disease, which would warrant either 
conclusion. Nor do I believe that we can entertain the idea 
of the defective mobility of the eee er having its 
origin in a local myopathic affection of the muscles them. 
selves. An interesting case of that sort has recently been 
reported Dr. Dreschfeld. A woman, suffering from 
tumours in her face and neck, with difficult deglutition, and 
with excessive difficulty in breathing, was taken into the 
Manchester Royal Infirmary. The pe revealed 
almost complete paralysis of the posterior crico-arytenoid 
muscles, On passing an wsophagus bougie a slight resist- 
ance was felt in the lower part of the nz, Under 
energetic anti-syphilitic treatment the tumours entirely dis- 
appeared ; the patient could swallow with ease, and the 
dyspneea entirely vanished. From these facts Dr. Dresch- 
feld very justly concludes that the paralysis of the abductors 
was due to a syphilitic tamour or infiltration, being situated 
in or ing the muscles themselves, In the case 
under ideration, however, I think it will be granted 
that a supposition of a similar state of things is altogether 
unsup! facts. There were no multiple syphilomata ; 
there was no dysphagia; there was, in fact, no cause why 
we should believe in a syphilitic deposit in the muscles 
themselves. 

Nearly the same might be said of another suggestion 
which might be made—viz., that the edematuus effusion 
had spread to the posterior crico-arytenoid muscles them- 
selves. A collateral edema of this kind, leadivg to acute 
paralysis of the abductors, was present in an interesting case 
of laryngeal syphilis, recently published by Dr. Schiffers of 


5 I take this opportunity to correct some misquotations which have 
been propagated, as is the rule in such cases, from the writings of one 
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Liege. In that case, however, the edema started from 
some ulcers situated on the epiglottis and on the left arytenoid 

ilage, and extended evidently inwardsintothe larynx, out- 
wards into the pharynx and esophagus, dysphagia being well 
marked. This case, again, differed much from my own. Apart 
from the fact that in the latter even the theory of contiguity 
would be hardly tenable, the abductor muscles being sepa- 
rated from the cedematous vocal cords by the whole thick- 
ness of the cricoid cartilage, and the intervening of the 
mucous membrane being free from cedema, similar appear- 
<™ rea Dr. pee em and Dr. Pp” ead cases, ve 

ys ia and a puffy appearance of the posterior surface 
of the vriceid cartilage, ought to have been present to admit 
of such an hypothesis. Neither of them was noticeable. 

There was, moreover, in my case one remarkable circum- 
stance which appears to speak positively against the surmise 
of the abductor nerve twigs and muscles themselves being 
disabled. I refer to the absence of the inspiratory sucking 
together of the vocal cords, due to the rarefaction of the air 
below the stenosis, and scarcely ever absent in cases of 
advanced neuropathic or myopathic paralysis of the glottis- 
openers. I have we seen this inspiratory approximation 
in several cases belonging to the last-named categories in 
which the chink of the glottis was still wider than in this 
case, and I can explain its absence in this instance only by 
the plausible suggestion that the posterior crico-arytenoid 
muscles, far from being disabled, valiantly and successfully 
counteracted the narrowing influence of the atmospheric 
rarefaction below the stenosis. 

The idea of the motor impairment being caused by either 
nerve or muscle lesion might thus, I think, be safely dis- 
missed. But what was its cause? Three more possible 
explanations seem to offer themselves :—(a) The cedematous 
condition of the cords themselves; (b) the extension of the 
infiltration into the crico-arytenoid articulation; (c) the 
syphilitic tumours mechanically obstructing the outward 

iding and rotation of the arytenoid cartilages. 

The last-named explanation is that which I would offer 
myself. I cannot see how the mere infiltration of the cords, 
though it certainly must have rendered more difficult and 
laborious in some degree the action of the glottis-openers, 
could have been in itself the cause of a diminution of the 
functions of the arytenoid cartilages and abductor muscles, 
as long as the crico-arytenoid joints and those muscles them- 
selves were healthy and capable of working. Against the 
hypothesis of the infiltration having extended into the arti- 
culations, it must be said that there were no objective signs 
whatsoever of such an occurrence, and that it would have 
been curious in the extreme if such an extension into the 
capsules of the joints had taken place without the edema 
spreading at the same time into the mucous membrane 
covering the arytenoid cartilages themselves. These parts 
of the larynx, however, appeared, as stated in the descrip- 
tion of the case, altogether normal, with the exception of 
some degree of anzemia. 

Hence, there remains but one reasonable explanation 
so far as I can see—viz., that the syphilitic tumours by en- 
croaching upon the s required for the outwards and 
rotatory movements of the arytenoid cartilages during the 
act of inspiration, mechanically prevented, after a certain 
point had been reached, these movements, and with them 
further separation of the vocal cords. True, it is neces- 
sary here again, in order to admit this explanation, to grant 
that there were ee | tumours under the posterior parts 
of the right cord as well ; but if this be granted, we have a 
natural, not an artificial, explanation, and one in complete 
harmony with the course of events itself. ‘The subglottic 
swelling,” I have stated above, ‘‘ was the first to gradually 
disappear, the cords still remaining hyperemic, and their 
action impaired ; after about ten days, when scarcely any- 
thing more could be seen of the subglottic swelling, it became 
perceptible that the insufficient abduction of the cords in 
attempted deep inspiration, and with it the dyspneea, im- 
a Again, after the lapse of a few more days, the 
roundish swollen appearance of the vocal cords, which had 
in the meantime become again more freely movable, gave 
way to the more usual appearance of an ordinary subacute 
congestion,” &c. 

} yo — have —— Sat I have ied. oo Aastiop 
in the foregoing paragrap m more general principles, 
illustrated im Ap The original maaiiostotions of the 
dyscrasia—viz., the tumours which had given rise, though 
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in a different manner, to both the edema and the motor 
disturbance—disappear first under the influence of the 
treatment ; the less they encroach upon the field of action of 
the arytenoid cartilages the more free becomes the mobility 
of these bodies, in spite of the still existing edema of the 
vocal cords, and only when the tumours have entirely dis- 
appeared (i.e., after the irritation which had given rise to 
the cedematous inflammation of the tissues of the vocal 
cords had passed away) do the cords return to a state of 
simple congestion. 

In this manner I explain the occurrence and mutual in- 
terdependence of these three exceedingly rare morbid 
changes ; and I have to add to this only, that so far as my 
literary knowledge goes, this is the first casein which the 
co-existence of these three causes of laryngeal stenosis, each 
of them rare, each of them dangerous in itself, has ever 
been observed. 

No long explanation is needed for the dysphonia; the 
natural cause of which consisted in the edematous state of 
the vocal cords. The obstinacy of the final congestion is 
by no means extraordinary, it being well known that even 
simple catarrhal affections in syphilitic individuals show 
exceedingly little tendency to spontaneous improvement, 
and even resist most obstinately all therapeutic efforts.’ 

(d) The last points inviting discussion are the questions 
of prognosis and of treatment. 

here could scarcely be anything more alarming than the 
appearance of this patient when I first saw him, and ~ 
having satisfied myself as to the syphilitic nature of his 
affection, I from the first was very hopeful as to his ultimate 
recovery without operative interference. I prepared him 
for the possibility of tracheotomy, but I was pretty con- 
fident that the operation would not be needed. he result 
justified my belief, which was the outcome of former ex- 
periences of my own, as well as the study of similar 
cases reported by other observers. In fact, as soon as the 
syphilitic nature of an acute motor impairment of the abduc- 
tion of the vocal cords can be positively proved, the chances 
for the patient are decidedly good. I have advocated re- 
atedly® the early performance of tracheotomy in cases of 
aryngeal stenosis, especially if due to impaired action of 
the glottis-openers, unless ‘‘within a short time, not only 
subjective relief, but an actual enlargement of the glottic 
opening, has been obtained by whatever method might be 
employed.” Bat I beg to state particularly that these 
a cases are just those in which ot methods 
should be employed, even if there seem to be imminent 
danger—except, of course, the patient be on the verge of 
suffocation—before operative measures are resorted to. The 
point of this recommendation is not only illustrated in this 
case, but also in almost all those of a similar nature, as, 
e.g., Lewin’s, Schiffers’, Dreschfeld’s, Krishaber’s, Hayes’, &c. 
he only remaining question, then, would be, in what 
should this treatment consist? My own conviction is 
that no positively dogmatic rules can be laid down, 
inasmuch as it becomes the more evident to the un- 
biased observer the more he sees that he must judge every 
case on its own merits. There are cases of syphilis of the 
respiratory mucous membranes in which iodide of potash 
is undoubtedly useful, even in the early or so-called secon- 
dary stages; there are other cases of apparently identical 
nature in which it is all but useless ; there are cases of ter- 
tiary syphilis in which it acts like a charm (and these are 
certainly the majority), and in which, after its administra- 
tion, no recurrence takes place ; there are other cases, appa- 
rently of thesame sort, in which itseffects are not less brilliant ; 
but, unfortunately, they are only of a very eg ee cha- 
racter. In some such cases, belonging to either the early or 
the advanced stages, preparations do wonders; in 
others they are equally impotent in checking recurrences. 
There are, in fact, I quite agree, from repeated and long- 
continued persona rape with Biumler in that ‘g 
cases of tertiary syphilis in which the nent use of large 
doses of iodide of potassium becomes one of the necessaries 
of life, inasmuch as only by this means can ulcerative pro- 
cesses and recurrences solanttn chests. For all this I can give 
no explanation, but I can positively state the fact. 

As to the combined use of the iodide and mercury in 

this case scarcely any justification is needed. Even the 





7 Krishaber and Mauriac, 1 ¢., p. 200; Mackenzie, 1 c., p. 356; 


Tiirck, 1. c., p. 378, d&e. &e. 

8 Transactions of the Clinical , vol. xii., p. 198; and Mechanical 
Impairments of the Functions of the arytenoid Articulation, Medi- 
cal Times and Gazette, vol. ii., 1380. % Loc. cit., p. 299. 
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most orthodox believer in the specific action of mercury 
in the secondary, and of iodide of potash in the tertiary, 
stages of constitutional syphilis pel hardly object to m 

employing both these drugs ther in a case in whic 

it was so exceedingly doubtful whether the manifestation 
belon to either of the s or to both intermingled. 
Nor did, considering the gravity of the dyspnea, this case 
seem to me to offer the proper opportunity S experiment- 
ing first with the one and then with the other. I thus 
certainly lost an, at the best doubtful, chance of makiog 
conclusions as to the nature of the tumours and to the 
stage of the disease, but I possibly saved by that very com- 
bination my oye from tracheotomy. However, I should 
not like to let this argument produce the impression that 
only my diagnostical doubts had prompted my therapeutical 
action. I wish, on the contrary, distinctly to state that, 
although as a rule I use only iodide of potassium in cases of 
tertiary syphilis of the respiratory air passages, and although 
my results are satisfactory enough, I am accustomed, in 
cases of extreme urgency, to combine both iodide and mer- 
cury in the manner desc: ibed above, with the belief that, far 
from interfering with each other, their combined action 
assists tly in the more speedy solution of the products of 
the tertiary stage. With this object I have in this manner 
treated several urgent cases ; in all of them I have achieved 
the desired object, and in none of them have any bad sequelz 
resulted ; a sufficient reason for recommen¢ing a similar 
course of treatment in cases similar to the one just reported. 


(To be continued.) 








PULMONARY ABSCESS OPENED ANTI- 
SEPTICALLY ; DEATH. 


By HENRY PAYNE, M.D., M.R.C.S., 


HOUSE-SURGEON AT THE ASHTON-UNDER-LYNE INFIRMARY. 


THE following case, being interesting in several points, 
which I will mention afterwards, has led me to publish it. 
S. A——, aged twenty-three, married, a carter, was 
admitted on June 22nd, 1881, under Mr. Hamilton’s care, 
with well-marked signs of pleuritic effasion on the left side. 
He was apparently healthy, stout and free from any con- 
stitutional taint. His family history was good, and he 
never had had a day’s illness in his life. The present 
ailment commenced in the previous February with chills, 
pains in the left side, and feverishness ; the result of getting 
wet through. The medical man who attended him said he 
had pleurisy ; gave medicine and blistered the side; the 
patient was by these means relieved and continued in his 
employment until April, when he experienced difficulty in 
breathing. shortness of breath, and slight cough ; hesaid he had 
spat blood once or twice. These symptoms becoming worse, 
and feeling unable avy longer to follow his work, he was 
admitted on Jane 22nd with signs of effusion into the left 
pleura. The side was painted with tincture of iodine, and 
iodide of potassium with cod-liver oil administered inter- 
nally, This treatment was continued until August 20th 
without any improvement, when the following sigus were 
noted : The patient has lost flesh since his admission ; the 
left side of the chest bulges more than the right, and 
measures an inch more round ; movements on this side are 
deficient ; there is absolute dulness on percussion, both back 
and front; no breath-sounds are heard, and the vocal 
fremitas and resonance are absent. The breathing on the 
right side is ex rated. The cardiac dulness is con- 
tinuous with that of the rest of the side ; no apex beat can 
be seen or felt, and there is no displacement. Upon ausculta- 
tion aortic (systolic and diastolic) murmurs are heard, and 
the pulse is of the “‘waterhammer” character. He has a 
— cough, but no expectoration of any importance. Has 
night-sweats ; the temperature every evening has been above 
a ; yr the pulse invariably above 100. 
rom these symptoms an empyema was suspected, and an 
exploratory puncture, made in the sixth intercostal space in 
the axillary region, discovered pus. Accordingly, upon 
Auees 23rd, an incision, about two inches long, was made, 
just above and parallel to the seventh rib in the anterior 
axillary line, antiseptically and under chloroform. Upon 
opening the pleura, there was very profuse hemorrhage of 





dark venous blood, which could only be arrested by theinjection 
of a solution of the perchloride of iron. About fifteen ounces 
of pusescaped. Passing the finger through the wound into the 
cavity, there appeared to be a number of adhesions, some of 
which were broken down with the finger. A drainage-tube 
was inserted. The dulness disappeared after the operation ; 
the same side became hyper-resonant ; the patient felt very 
much easier, and could lie on the right side for the first time 
since the illness. There was a very profuse di , which 
in a few days became fetid, necessitating the wound to be 
dressed three or four times daily ; and the antiseptics were 
discontinued. The temperature became lower, 99°4°; but 
the pulse remained as before, as did also the cardiac murmurs. 
He less =. felt better, but had now a very trouble- 
some, irritable cough, with much frothy, muco-purulent, and 
bloody expectoration. 

He continued fairly well until the 29th, when the tempe- 
rature suddenly rose to 103°4°; he great pain in the 
chest (requiring morphia injections) ; the voice became very 
weak ; he perspired freely, lost his pein, and gradually 
sapvk, dying on the morning of the 30th. 

The necropsy, made the next day, showed the whole of 
both surfaces of the left pleura adherent, without a drop of 
fluid in the sac. The external opening made in the chest- 
wall led into a large, irregular cavity, situated in the centre 
of the lung, which was in a state of grey hepatisation. The 
opposite lung was healthy, but congested. The heart was 
small and flabby, and the valves healthy. Other organs 
normal, 

Remarks.—This was evidently a case of chronic pneu- 
monia, ending in the formation of an abscess. It is interest- 
ing on account of its rarity and the difficulty of diagnosis. 

ith regard to the rarity of purely inflammatory (i.e., non- 
tuberculous, non-metastatic) abscesses in the lungs, Trous- 
seau says for the first twenty-five years, as a hospital 

hysician, he had never met with a case; and that Laennec 
had only seen five cases in opening the bodies of several 
Sandel, persons who had died of pneumonia. ‘“* More- 
over, they were inconsiderable, few in number, and 
scattered throughout the lungs, which presented the third 
degree of inflammation.” r. Walshe, in his Treatise, 
speaks only of pulmonary abscess the result of acute pneu- 
monia ; and in looking through some journals, I have been 
unable to meet with the mention of any case. 

The second point of interest is the difficulty in the dia- 

osis, Taking the lad’s condition in August (bulging of the 

eft side of the chest, absolute dulness, no breath-sounds, no 
vocal fremitus or resonance, a continually high temperature, 
with night-sweats and loss of flesh), together with the pre- 
vious diagnosis made in February, one would naturally 
look upon it as a case of empyema, especially after punc- 
turing and drawing off pus. The disease being unilateral, 
with no signs of tubercle in the opposite lung, it would be 
taken also as an idiopathic, and not a diathetic pleuritis. 
Then, again, absence of breath-sounds and of vocal reso- 
nance, with increased measurement of the side, also pointed 
to fluid in the pleura. There was no cough, no rusty- 
coloured expectoration, no increased vocal fremitus or reso- 
nance, which would indicate pneumonia ; in fact, there was 
everything in favour of an empyema, and hence the treat- 
ment adopted. A post-mortem could only reveal the true 
state of affairs, and at the same time explain all the pre- 
vious signs and symptoms. Why were there no breath- 
sounds to be heard ? use the whole of the air-vesicles 
and bronchial tubes were filled with exudation matter ; and 
for the same reason he never had purulent expectoration, 
there being no direct communication between the abscess 
eavity and the bronchus. 

The question might be asked whether, if the case had been 
left to itself, would the abscess have ever opened and dis- 
charged itself into the bronchus, and so the pus be ex 
rated, or would it ever hare burst externally? It could not 
have opened into the pleural sac, because that was closed by 
previous inflammation. The symptoms that were present 
after the operation are also explained ; the irritable cough 
and profuse purulent expectoration mixed with bleod were 
due to the finger breaking down the lung-tissue, which was 
at that time supposed to be adhesions ; the byper-resonance 
was owing to cavity being now filled with air. But one 
thing remains unexplained—that is, how were the aortic 
murmurs produeed when the valves wee healtby! I cannot 
surmise any other agency than that of pressure. 

In conclusion, it ma: asked, if we could have formed a 
correct diagnosis would it have been better to have left the 
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case as it was, to take its own course, or to do what was 
done? As things did turn out it would have been certainly 
better to have left the case alone; but we did the best we 
could under the circumstances, and if another case, with 
the same a and signs, ever should occur the same 
treatment only be adopted. 








THE TREATMENT OF HAMORRHOIDS 
BY “CRUSHING.” 


By R. FITZROY BENHAM, M.R.C.S. Ena., &c. 





SINcE the introduction of my clamp for the treatment of 
hemorrhoids by crushing, as described by Mr. Pollock in the 
number of this journal of July 3rd, 1880, I have had con- 
siderable practical experience in this mode of treatment, 
and propose to review the etiology of the crushing process 
for the benefit of those who may not be acquainted with the 
superiority of this method of operating over all others, 

Mr, Pollock, some two or three years prior to the com- 
munication to which I have just referred, put his views in 
practice with the object of avoiding the then existing ‘“‘ mode 
of treatment by clamp, scissors, and actual cautery, which, 
though perhaps somewhat less painful than by ligature, was 
still sufficiently severe to occasion much subsequent suffer- 
ing, and lasting for some days.” Besides, the application of 
the heated iron to the surface of a fresh wound must not 
only make it a very painful one, but burning the surface 
necessarily converts it into a more extensive slough, which 
has to be thrown off before healing commences. It occurred 
* aan Oe an atone ape pesteatansens destruction 
of a is usually com tively painless in the inju 
itself and its sequence. x heavy weight falling on a eon 
or toe, and completely crushing the part, is seldom attended 
by much pain then or subsequently ; nor under such circum- 
stances does much bleeding occur. A man hit by a bullet 
in soft tissues is known to be ignorant of the receipt of the 
injury until the trickle of the blood is observed in the 
neighbourhood of the wound, and thus it occurred to him 
that if a pile could be rapidly and effectually destroyed at 
its base by some instrument which in its action would be 
analogous to that of crushing the part included in its bite, 
the vessels of the crushed —— would not be very likely 
to bleed when the surface of the pile was removed, and the 
nerves being bruised by this proceeding would be less liable 
to be followed by pain.” 

Several instruments were designed by others to carry out 
Mr. Pollock’s theory, but he considered that they all failed, 
namely, in not having sufficient crushing power. These 
clamps, without exception, were made to apply in a line with, 
ora lel direction to, the buttocks, Now it occurred to 
me that if the pile were to be grasped in the opposite direc- 
tion, the jaws of the instrument could be so constructed as 
to be parallel to each other, and on this principle effectual 
clamps could be made after various designs ; but I felt that 
in order to obtain a clamp of the simplest and yet most 
powerful description, it would be advisable to construct it in 
the shape of pincers with handles about four times the length 
of the other extremity, with the addition of a screw, to be 
attached to the extremities of the handles. I also thought 
that instead of the opposite (or opposing) surfaces of the jaws 
being made square, they should inclined at an angle of 
45° ; for this would not only augment the crushing power, 
but would create a “‘ grinding” movement.’ A few instru- 
ments having been e on this principle, I soon discovered 
that, although the power which could be brought to bear was 
almost unlimited, yet for want of an accurate and uniform 
temperature of metal—namely, a ‘‘plum colour,” the opposing 
surfaces of the jaws were apt to become displaced ; hence I 
varied the inclination of the surfaces of the jaws by having 
them made square, and the crushing area increased, not by 
thickening the depths, but by introducing a Y-shaped piece 
bas pane them, 

now propose to describe the method of operation adopted 
by me, and which, I may add, has invariably been ee 
with marked success. Prior to the operation, the patient's 
general health should be thoroughly scrutinised. The 





1 See my description on the construction and mechanical advantages 
of the clamp quoted by Mr. Pollock in THE Lancet, July 3rd, 1890. 











bowels should be well opened by the aid of some purgative 
— perhaps the simplest is either Glauber’s salts or the com- 
pound senna mixture—and, in addition to this, it is usually 
advisable to give a common enema just prior to the time 
fixed for the operation, and to steam the parts in the usual 
manner. The patient having been placed under the influence 
of ether, shonld be turned on one side, usually the left, with 
the buttocks well drawn to the edge of the bed, and with 
the knee remote from the bed, well drawn up towards the 
abdomen. The pile to be removed is to be drawn down by 
means of a pronged fork or vulsellum. The clamp is then 
to be applied to the base of the pile, and at once tightly and 
firmly closed by the action of the screw at the end of the 
handles. The portion of the pile which protrudes inside the 
lips of the clamp is then to be removed by a pair of scissors 
curved on the flat or sealpel. After the clamp has been 
allowed to remain in situ for about a minute, the thumbscrew 
may be gradually slackened; but, at the same time, 
particular care must be taken to press the jaws of the 
instrument well up against the buttocks, so that the 
surrounding tissues may not be unduly stretched, other- 
wise they will return into fhe bowel with an ‘‘elastic 
recoil,” and will thus have a tendency to tear asunder the 
“fringed rermnant” left by the clamp. I cannot too strongly 
impress this on the attention of the operator ; for the success 
of the operation being rendered bloodless depends in’no 
small measure on his taking this precaution. The process 
is, of course, to be repeated according to the number of 
masses to be got rid of. If several piles are to be removed 
it is advisable to operate first on the lower, or those situated 
more externally, and then to proceed upwards; for by 
adopting this method the “fringed remnants” left by the 
clamp Be the former masses will not be subjected to so 
much tension when the latter are operated on. if a pile be 
of an unusually large size, so much so that it is apprehended 
that a portion may overhang the sides of the jaws, I clamp 
the mass in two portions; but before releasing the grip of 
the jaws from the first portion I divide only a part of it 
which is within the grip of the jaws, and then take particular 
care to have a firm hold with the vulsellum of the portion 
not yet operated on.? Occasionally it may be advisable to 
separate the skin before clamping the pile ; but, as a rule, { 
have not found this at all necessary, or even beneficial, for 
this reason alone—the area of the wound to be healed is ma- 
terially increased. After the operation I simply sponge the 
parts, and usually administer an anodyne, not so much for 
the purpose of alleviating pain, but chiefly to quiet the 
patient, as he naturally becomes restless for a few hours 
afterwards, until the effects of the ether pass off. It is as 
well that the bowels should not act for about five or six 
days after the operation, but should they be relaxed [ 
administer opium, either the tincture or a suppository, 
which I also do in those exceptional cases in which patients 
are peculiarly sensitive to even the slightest pain. On the 
morning of the sixth day I usually give about three drachms 
of Glauber’s salts in warm water, and if this does not 
readily act, which may cause the patient some discomfort, 
I then administer an enema. By this means the motions 
become loose, thus reducing the pain arising from the 
hardened feces ing along the tender parts to a 
minimum. After the bowels have acted, the parts are to 
be carefully sponged and smeared over with carbolised 
vaseline (five grains to the ounce), by gently introducing 
the finger into the bowel. The diet should at first be light 
and nourishing, but not stimulating, unless otherwise 
indicated. It is rarely necessary for the patient to remain 
ia bed after six or seven days, if the bowels have acted, but 
it is not advisable to allow him to resume any active work 
for at least a fortnight after the operation, and, indeed, 
even for a few days longer, if he be a labouring man. 

Having now had exceptional facilities for observing a very 
large number of patients, besides perusing the notes of in- 
numerable cases extending over very many years, I really 
cannot speak in too glowing terms with regard to the pain 
and early convalescence of patients operated on with m 
clamp, and subjected to the above treatment, as com 
with all other methods of operating. In a word, I may sa 
that the difference as regards these respects is truly astound- 
ing, so much so that f canbe to think that no surgeon 
acquainted with the fact would wish to submit his patients to 
any of the what I may now call old methods of treatment. 





2 [have recently introduced a modified clamp, so that on each side 
of the jaws there is a projecting lip or beard ; hence it is impossible for 
the sides of a large mass of tissues to overhang the jaws. 
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Asa rule, beyond a very slight feeling of discomfort or pain 
for a short time after the operation, which patients have 
described as being of a tingling and num nature, and 
which may sometimes be experienced when the bowels first 
act, when, by-the-by, a little blood may sometimes ooze 
from the parts, I have never heard of any treatment being 
required, though it is as well to assure the patient that this 
is quite consistent with a successful operation, With regard 
to the oozing of blood, if any, the quantity varies; for in- 
stance, if the bowels be loose only a few spots may appear, 
while, on the other hand, if the motions be hard the oozing 
may be a little freer. Again, I have scarcely ever perceived 


any constitutional disturbance ; and beyond the temperature | I 


rising about 1° on the night of the operation it is nearly 
always normal, provided, of course, the bowels be relieved 
daring the first week. Another most conclusive item in 
favour of this method of treatment is the fact that I have 
never found it necessary to use a catheter to relieve the 
bladder, nor have I ever known of anyone else finding it 
necessary to do so; whereas, with other methods of 
operating, the non-use of the catheter is quite exceptional. 

I have now performed 19 operations on patients, have 
acted as the assistant in 83 cases, and have been a busy 
spectator in 29, in all 131, besides having been in commu- 
nication with gentlemen who have operated on 51 patients. 
Of the 131 cases, in not one instance, with the exception of 
the first two (see THe LANCET, July 24th, 1880), was it neces- 
sary to apply even a fine ligature, so effectual was the crushing 

rocess ; hence I am in a position to state that, except in the 

t two cases, when the experiment with the new instra- 
ment was necessarily tentative, ‘‘I have never seen a liga- 
ture applied to any bleeding point!” Some of the opera- 
tions were performed on patients at very critical times ; for 
instance, I operated for a medical gentleman on a lady who 
was six months pregnant ; another patient was operated on 
most successfully by a surgeon, who had, only a little more 
than a week previously, performed on her the operation of 
ovariotomy. With regard to the 51 cases, particulars of 
which have been forwarded to me, I am aware that in 
some seven or eight cases, one or more fine ligatures had to 
be applied to bleeding points, but then it must be remem- 
bered that until some surgeons have operated two or three 
times with an instrument there are likely to be a few 
slight oy All the other cases were most successful ; 
indeed, it affords me much pleasure to mention that I am 
informed that a surgeon of world-wide repute has recently 
Fb on his son with my clamp, so satisfied is he 
of its superiority over all others; and I could multiply 
instances attesting the fact ; for the present, however, [ 
reserve any remarks on operations at which I was not 
present ; but so soon as Iam able to collect the notes of a 
very large number of cases I intend to publish the statistics 
in a tabular form, and should, therefore, feel extremely 
obliged to those gentlemen who may operate with my clamp 
to favour me with short notes of their cases. 

For the information of the profession I may mention that 
the clamp I use, and which I recommend, is manufactured 
by Messrs. C. Wright & Co., of New Bond-street, London. 

Baron's-court, S.W. 








EMPYEMA: SIMPLE DRAINAGE WITH ANTI- 
SEPTIC PRECAUTIONS. 
By E. STANLEY SMITH, M.R.C.S. 


THE special points of interest in the following case appear 
to be, first, the absence of any fresh formation of pus after 
the accumulation had discharged ; second, the rapid and 
permanent recovery of health in a child who had been very 
severely ill. I have been unable to find any record of such 
good results under non-antiseptic treatment. 

A. M. S——, aged four years and a half, a thin, delicate 
boy, subject to croup, paternal grandfather said to have 
died of acute phthisis, was attacked suddenly on the 12th of 
January, 1881, with severe vomiting and headache. Next 
day had a temperature of 104°, delirium, pain in head, &c. 
Symptoms of laryngitis followed ; and on the 18th (sixth day 
of illness), with a temperature of 105°, there were signs of 
pneumonic consolidation at the left base. 

On Jan. 24th signs of pleuritic effusion were discovered, 


which in three days extended all over the left chest. Two 
| days later the temperature chart began to indicate the pre 
| sence of pus. Thus, on Jan, 29th the evening temperature 
| Was 103°; the following morning, 98°6°; and there were 

similar variations during the next five days—98° to 103°, 99° 
| to 104 3°, and so on; the exacerbations being usually at night. 
| Then for ten days there were no marked exacerbations, the 

temperature varying between 99° and 100°5°. On Feb. Lith, 

the evening temperature again rose to 1022°; and on the 

17th, to 103°; morning temperature being about 100°. The 
| respiration during this time had been much embarrassed, 
| averaging about 48 per minute, with a pulse of 140 to 180. 
*hysical sigus indicated increasing effusion. 

On February 16th the measurements from sternum to 
spine at the nipple-line were, left side eleven inches, right 
side nine inches and three-quarters. There were great 
emaciation and debility, complete anorexia, and frequent 
vomiting, the child's extreme excitability rendering it diffi- 
cult to give sufficient nourishment either by mouth or 
rectum. On February 19th the presence of pus in the pleura 
was demonstrated by means of Weiss’s aspirator, but the 
tubes of the aspirator speedily becoming blocked no quantity 
could be withdrawn. Three days later an ordinary thorax 
trocar and cannula were used under carbolic spray, and forty 
or fifty ounces of pus were drawn off with marked temporary 
relief to the patient. However, within twenty-four hours 
there were signs that the chest was refilling, and in three 
days the child was as bad asever. I now proposed to make 
a free opening and insert a drainage-tube. Before consenting 
to this the friends desired a second opinion. Sir William 
Jenner kindly saw the boy, and concurred in the desirability 
of the operation, at the same time confirming my own fears 
as to the probable ultimate result. The pleura by this time 
was greatly distended with fluid, the intercostal spaces 
bulging, and the heart so displaced that its impulse was 
a ot ag felt about two inches to the right of the right 
nipple. 

On March 5th, with full Listerian precautions—carbolic 
spray, hands and instruments carbolised, &.—I made an 
incision about an inch long in the eighth intercostal space 
at the posterior axillary line. I then inserted a perfo- 
rated rubber drainage-tube eight inches long, secured by a 
“‘safety-pin” to prevent its falling into the chest. After 
allowing about four or five pints of thick pus to escape I 
apphed the usual Listerian dressings, using double the 
ordinary number of folds of carbolie gauze, a covering the 
whole with a thick layer of carbolised wool. Four hours 
afterwards the dressiogs and bedclothes were saturated with 
pus, so that fresh dressings had to be applied, again double 
thickness. The third dressing was ten hours afterwards, 
and the fourth twelve hours later, there being less pus each 
time. On the third day after the operation the quantity of 
pus discharged into the dressings was very small, and after 
the third day there was nothing but a little serous discharge, 
which continued until March 29th, when the expanding 
lung pushed out the tube, the tabe having been reduced to 
about three inches long. The dressings had up to this time 
been changed once in three or four days, always under the 
spray ; they were now left on three days longer, when, the 
incision beiug healed, they were discontinued ; twenty-seven 
days after the operation. After the operation the child was 
for an hour or two in a state of collapse, and several doses of 
brandy were needed before he revived. The temperature 
after the operation was 98°, at which point it remained for 
forty-eight hours; it then rose to 99° and continued a little 
below or above 99°—never higher thau 99°6°—uutil the 28th, 
when an attack of indigestion sent it up to 1016" for one day. 
The general condition speedily improved, the respiration 
became easy, and by the 29th the child was convalescent, 
The heart had jually resumed its normal position, but 
there was considerable deformity of the chest wall. . 

During the following month the boy had a severe feverish 
attack, the evening temperature on April 12th being 104°6° ; 
but there was no return of pleuritic effusion, nor any fresh 
development of lung trouble. He has since had measles and 
two or three severe colds, but the lung has remained intact. 
The evidences of pleuritic thickening and the deformity 
have completely disappeared. The boy is in vigorous health, 
and there is now no sign, except the cicatrix of the incision, 
that anything has been wrong with the chest. , 

I have to thank my brother, Dr. Wilberforce Smith, for kind 
assistance in the management of the case, and Mr. Knowsley 
Thornton for advice about the details of the operation. 

Pembridge Villas, W. 
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AN UNUSUAL CASE OF INTUSSUSCEPTION. 
By THOS, CAWLEY EAGER, L.R.C.P. Ep., &c. 


AT 3.30 A.M. on Jan. 7th my assistant was sent for to 
see L, P——, aged eight years, the daughter of a ticket- 
collector at; Woking station. On arriving he found the child 
in a state of collapse, from which it never rallied, aud died 
at 7.45 a.m. The history of the case was as fcllows :—The 
child was running about in perfect health at 6 P.M. on the 
6th inst., and being sent on an errand by her father was 
given a sweetmeat in the form of a mouse, made of white 
and coloured sugar. About an hour and a half afterwards 
she was suddenly seized with intense pain in the abdomen, 
accompanied by vomiting of partially dig-sted focd; and 
the parents, thinking the attack was simply bilious in cha- 
racter, delayed sending for advice until the time mentioned. 
Not feeling satisfied as to the cause of death, and, as the 
symptoms presented some of the appea’ances of irritant 
poisoning, | considered it advi-able tv» communicate with the 
coroner, who ordered a post-mortem examination to be 
made, which took place on the 11th inst. at 12.45 P.M. Oa 
opening the thorax the lungs and heart were found to be 
healthy; but on opening the abdomen a very different state 
of affairs was disclosed, the intestiues being gangrenous. 
The stomach was removed and opened, but presented 
nothing abnormal. On tracing the duodenum dowaowards 
the cause of death was at ouce apparent; for about 4 in. 
from the commencement of the jejunum the gut was found 
to be intussuscepted fur a leugtn of 18 in., and was gan- 
grenous from that point to within 3 ft. of the ileo-cxcal 
valve. The kidneys, liver, &c., were ali healthy. The brain 
was not examined. 

Remarks.—Experience teaches one that in intussusception, 
as a rule, the invagination of the gut is ileo-cwcal; that 
diarrhea, with bloody stools, is present ; and that generally 
the patient lives from three to six days. In this case, how- 
ever, which is unique as far as my experience goes, we 
find—l1st, a great length of gut invaginated in an unusual 
position ; 2nd, a sudden, and not gradual, development of 
the symptoms; and, 3rd, a fatal result happening within 
twelve hours of the first symptom. 


Woking, Surrey. 
A Mirror 
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Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum alioram tam proprias collectas habere, et 
inter se comparare.—Moreaent De Sed. et Caus. Mord,, lib. iv, Prowemiam, 


CHARING-CROSS HOSPITAL. 
REMOVAL OF TUMOUR FROM THE GROIN ; RECOVERY ; 
REMARKS, 

(Under the care of Mr. BELLAMY.) 

For the following notes we are indebted to Mr. T. E. 
Walter, dresser. 

James F——, aged forty-six, a potter, married, was ad- 
mitted on Jan. 3lst, 1882. Nine years ago he noticed for 
the first time a swelling about the size of a walnut to the 
inner side of the left saphenous opening. This swelling 
slowly increased in size, and of late had caused much pain. 
The man did not remember ever having had a strain, nor 
had he ever received a blow in the groin. For two months 
before admission he complained of pain and cedema of the 
thigh, which seriously interfered with his work. He had 
always led a fairly steady life ; had gonorrhea twenty-seven 
years ago and a bubo in the left groin, the scar of which 
remained immediately over the existing tumour. In the 
family history there was no account of malignant disease, 
and all the members of his family had been long-lived. 

On admission the following notes were taken :—Is a 
strong, healthy-looking man. On examination, an irregular- 








shaped lobulated tumour was to be seen about the size of a 
king pippin apple, situated in the left groin below Poupart’s 
ligament. The swelling extended outwards as far as the 
centre of the ligament, and overlay the femoral vessels. Its 
extent inwards was limited by the attachment of the fascia 
lata to the adductor muscles. The growth was evidently 
below the fascia lata, and was only slightly movable when 
the leg was flexed. No eccentric pulsation could be de- 
tected in it, and the tumour could not be raised off the 
femoral vessels. There appeared to be an indistinct sense of 
fluctuation in the tumour. The lumbar glands were not en- 
larged. From his own description it would seem that a 
hernia had been present, as was made out by Mr. Cantlie in 
the out-patient room. 

On February 9:h Mr, Bellamy proceeded to remove the 
tumour. The limb was flexed and adducted to relax the 
fascia lata; an incision was made down on the mass, which 
immediately bulged up into the wound. This incision was 
directly over the saphenous opening, where the tumour pro- 
truded Laying aside the knife Mr. Bellamy endeavoured 
to isolate the mass from its deep attachment, It was found 
to be taking precisely the course of a femoral hernia, 
and was evideutly constricted at Gimbernat’s ligament; 
this was nicked with a blunt-pointed bistoury, and the 
mass withdrawn was evideutly degenerated omentum, 
with possibly some glandular structure with it. Two pro- 
cesses of omentum were attached to it, which were 
ligatured and cut off. Carbolised dressing was applied, 
a pad and spica over all. The spray was not used, 
but the part was swabbed with 1 in 20 carbolic lotion.— 
10th : The patient passed a good night; not much sickness 
after the ether.—llth: Complains slightly of pains in the 
abdomen over the left iliac region; temperature 100 8° ; 
no sickness and in good spirits; dressed to-day, wound 
looks well, — 12th: Pain in iliac region almost gone; 
"gree 100 ; temperature nearly normal ; no sickness, and the 
vowels have acted for the first time after the operation ; 
sleeps well.—13th: Dressed ata Fe wound looks well; 
is progressing favourably.—l4th: Two stitches taken out ; 
dressed with ordinary carbolic lotion (1 in 40); carbolised tow 
used to absorb the discharge, which is somewhat free, 
although healthy.—18th : Improving rapidly in every way. 
—20th : Remaivder of stitches taken out ; wants to get up; 
strapping applied to on edges of wound in apposition. — 
22nd: Discharge cured. The tissues along the course of the 
growth much thickened. 

Remarks.—In some clinical observations Mr. Bellamy 
said that this case afforded an instance of one of the many 
fallacies met with in diagnosis. The man came under obser- 
vation at a time when the long duration of his symptoms 
had enhanced the difficulty of diagnosing. The possibility 
of its glandular origin was obvious, and the fact of a hernia 
having been observed was an evidence in favour of its 
omental nature; but the isolation of a mass of omental 
tissue, carrying in front of it a degenerated glandular mass 
in the track of a hernia, without the production of symptoms 
in any way similar, or at any time analogous to those of 
a strangulated hernia or omentum, is at least rare. 





NEWCASTLE-UPON-TYNE INFIRMARY. 
RHEUMATISM; ENDO- AND PERI-CARDITIS; EMBOLISM; 
RIGHT HEMIPLEGIA WITH APHASIA; NECROPSY; 
REMARKS. 

(Under the care of Dr. PaiLipson.) 


For the following notes we are indebted to Mr, F, J. 
Spranger, resident assistant, and Mr. C, Haig-Brown, 
clinical clerk. . 

M. L——, a domestic servant, aged twenty-three, was ad- 
mitted Jan. 5th, 1882. For the last five weeks the patient 
had been suffering from rheumatic pains in her joints, and 
also with shortness of breath. No history of an acute attack 
of rheumatism, or of scarlatina, or of chorea. 

On admission pains in both ankles, both hands, and both 
elbows were complained of. The right ankle was somewhat 
hot and swollen, Free acid sour-smelling sweat, and all the 
usual symptoms of rheumatism were present. On examin- 
ing the heart a marked thrill on palpation at the apex was 
discovered, which was somewhat external to its normal 
situation; the area of dulness was slightly increased towards 
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the left. 
all other sounds. systolic sound was rough, and pre- 
ceded by a grating murmur. At the base a soft blowing 
aortic systolic murmur was heard, and a very loud and rough 
regurgitant murmur, The pulse was a typical Corrigan’s, 
and the sphygmographic tracings were also typical of that 
state. Pulse 104; temperature 101° F. 

Iodide of potassium was prescribed three times daily, 
with linseed-meal poultices to the cardiac region; was 
ordered to be placed between blankets, and to have the 
customary milk diet. 

Jan. llth: A double rough pericardiac friction sound 
heard all over the cardiac area. Nothing pulmonary or 
renal. No fresh joints involved. Temperature 103° F. 
Morphia injections regularly to procure rest at night-time. — 
26th : All symptoms of pericarditis have now subsided. No 
further joints involved; luogs healthy; no albumen in 
urine. Constipation has been prevented. No splenic en- 
largement or tenderness, The temperature, however, keeps 
high—102°. The face has been very pale throughout,— 
27th: Last evening, on the nurse going to the patient, she 
was found to be in a speechless and semi-comatose condi- 
tion. The stupor soon passed off, leaving the patient with 
complete right hemiplegia and aphasia.—S0th: Slight 
general improvement, otherwise the same; urine not albu- 
minous. hen spoken to appears to understand completely, 
and attempts to answer, but is only able to ejaculate “Oh” 
to any question, 

Feb. llth: Patient emaciating, and becoming daily more 
feeble and a. veg, restless ; constantly places left hand 
on head as ifin paio. Temperature 101°5°.—16th: Abundant 
albumen discovered in the urine. Temperature 100°5°.— 
19th: Urine dark and smoky; blood and much albumen 
found in it. Debility daily increasing.—2ist: Urine clear ; 
albumen abundant. Patient evidently siuking rapidly.— 
23rd: All the above symptoms persisted, and patient died, 
having been moribund for days past. 
Necropsy, by Dr. DRUMMOND, pathologist.—Body much 
emaciated. The left lung adherent to front of the peri- 
cardium by dense bands ; the pericardium strongly adherent 
to the heart. The heart weighed nineteen ounces ; muscular 
structure e, not softened. Aortic valves incompetent. 
Mitral orifice constricted, the margin being surrounded with 
vegetations ; these are soft, and in some cases are nearly a 
centimetre in length. In the left ventricle are seen very 
large vegetations of the same character. Several large 
excrescences were found attached to the aortic valves. 
Both lungs somewhat cedematous. Kidneys: The right 
weighed six ounces; at one end were seen the usual 
appearances presented by an hemorrhagic infarct. The left 
weighed eight ounces ; no infarct, The liver weighed forty- 
eight ounces ; commencing nutmeg change. he spleen 
weighed twelve ounces ; four recentinfaretions. Brain: Left 
hemisphere softer to the touch than the right, espe- 
cially its middle portion. Convolations about the fissure 
of Rolando yellowish on surface. Some arachnoid effusion. 
The convolutions especially soft were the ascending 
frontal and ascending parietal. On making a horizontal 
section through the hemispheres in the usual way, on a 
level with the centrum ovale minus of the left side, the 
white substance was soft and in some places yellow, 
especially in the neighbourhood of the fissure of Kolando, the 
ascending frontal and parietal convolutions. On removing 
the left middle cerebral artery it was completely pl d 
at the earliest large division, clot extending into both 
branches. The parts softened were the convolutions already 
mentioned, with the inferior frontal, and the greater part 
of the temporo-sphenoidal convolutions. The optic thala- 
mus and intraventricular nucleus of the corpus striatum 
were unaffected; but the lenticular nucleus and the 
adjacent white capsule, with the convolutions beneath, 
were also soften Right hemisphere and other parts 
not mentioned perfectly healthy. 

Remarks by Dr. PHILIPsoN.—At the time of the patient's 

i the case was ded as one of subacute articular 


admission, 
rheumatism, with endocarditis ; the ~ being that 
the left auriculo-veutricalar and aortic were stenosed 


by fibrinous accretions. Subsequently pericarditis deve- 
loped. Ata later period, owing to the occurrence of the 
right hemiplegia with aphasia, embolism of the left middle 
cerebral artery, due to the separation of the fibrinous masses 
within the heart, was diagnosei. While, later again, when 
the albumen was in the urine, hemorrhagic infarcts 
were believed to have occarred in the kidneys, 


At the » J a diastolic murmur almost obscured | 





MONTGOMERYSHIRE INFIRMARY. 
EXCISION OF HEAD OF HUMERUS ; RECOVERY; REMARKS..- 
(Under the care of Dr. PRaTrT.) 

T. M——, aged eighteen, was admitted into the infirmary 
on June llth, 1881. He had the appearance of a full- 
grown but under-fed lad, and complained of nothing but of 
his left shoulder. The history he gave was as follows :—Some 
months before admission he began to have aching in that 
shoulder, especially at night. The shoulder soon became 
larger than its fellow, and there were stiffness, difficulty, and 
even pain in all the movements. He could not remember 
having injured it. A medical man saw the case, and said 
that the joint was diseased. The limb was accordingly rested, 
painted, and blistered, but at the end of a month there was 
no improvement. The patient’s friends, faucying that the 
joint was “ out,” sent the lad to a notorious bone-setter in a 
neighbouring county, who put him to excruciating agony, 
and after an hour's manipulation assured him it was all right 
and charged a shilling! After this matters got much worse, 
the pain in the shoulder was incessant, and the swelling 
much greater. Wasting and night-sweats now manifested 
themselves, and the boy was compelled to seek admission 
into some institution. 

When first seen the shoulder was large, every movement 
excited pain, and there was with every movement a con- 
siderable motion of the scapula, signifying a certain amount of 
anchylosis. Behind, close to the insertion of the teres minor 
muscle, there was a bulging, with manifest flactuation. The 
lungs and kidneys were healthy. The patient was now put ona 
liberal diet. The arm was placed in a sling, and the routine 
treatment of painting with iodine and blistering was 
pursued. In a day or two the abscess was opened, and a 
good deal of shreddy pus let out. A sinus was then 
found leading to the back of the ecapula, but no bare bone 
could be detected, neither was the joint opened. The sinus 
was syringed out daily, and a drainage-tube inserted, This 
treatment was continued for a month or six weeks, without 
improvement, general or local. The boy was becoming im- 
patient, and it was resolved to perform excision. The 
operation was done in the usual manner on August Sth. 
About two inches of the head of the hamerus were removed, 
and found to be very much diseased. There was some 
anchylosis, but the glenoid cavity of the scapula was free 
from disease. In about six weeks the healing was complete, 
except in one spot, which led by a deep sinus down to dead 
bone. This sinus did not close, and suppurated freely. 
The patient was again put under chloroform, and another 
inch of diseased bone was removed from the humerus. This 
time the precaution was taken to pass a drainage-tube right 
through the triceps into the axilla, and by this means the 
eal was ee perfectly and easily clean. There was no 
further difficulty. The healing process proceeded rapidly. 
The lad grew fat, and he was able to use the arm in doing 
work about the iofirmary. 

At the begianing of the present year he was discharged, 
and took a groom's place. e was seen again at the begin- 
ning of March, when he was in first-rate health with a most 
useful arm. 

Remarks by Mr. Pratt.—I think we excise the shoulder 
joint too seldom, It is recommended that we should wait, 
to endeavour to secure by anchylosis as good a result as we 
could by operation. Had I waited for years I could not 
have ensured for T. M—— the useful limb he got after a few 
months by operating. By waiting he would have been ex- 
posed to the risks of tuberculosis and amyloid degeneration. 
Passing a drainage-tube through the triceps into the axilla 
was highly advantageous, When such a tube is inserted in 
the ordinary fashion, it lies nearly horizontally in the wound, 
and setwithstanding the most careful syringing, some puru- 
lent matter must remain at the bottom of the cavity whence 
the bone has been removed. It is difficult, next to impoasi- 
ble, to get all the secretion away. The bone consequently 
lies bathed therein, andis injured. With the drainage-tube 

the triceps the cavity was kept easily and perfectly 
clean. The failure of the first operation on T. M—— may 
be ascribed to the want of the tube. 








Dr. GRAY, of Utica, who recently received a severe 
wound in the face from a pistol fired by a lunatic, is progress- 
ing towards recovery. 
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ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Tumour of the Bladder (in the male) successfully removed 
through a Perineal Section of the Urethra. , 

THE ordinary meeting of the Medical and Chirurgical 
Society of London was held on Tuesday, April 11th, the 
President, J. Marshall, Esq., F.R.S., in the chair, An 
interesting case of removal of a tumour from the bladder in 
the maje, by Sir Henry Thompson, excited a good dis- 
cussion. 

On a Case of Tumour of the Bladder (in the male) 
successfully removed through a Perineal Section of the 
Urethra, with remarks on the applicability of the opera- 
tion in certain cases, by Sir HENRY THOMPSON. Thomas 
R——, aged twenty-nine, was seen on July 26th, 1880, Eight 
years previously he had passed ‘‘a piece of gravel the 
size of a pea.” After this he felt nothing unusual until 
three years ago, when his micturition became more frequent, 
and was followed by pain in the end of the penis; 
occasionally blood appeared in the urine, especially after 
exercise. With these symptoms the patient was sounded, and 
a small calculus was found. On August 5th Mr. Bailey gave 
ether, and Mr. Furber, who had seen the patient previously, 
was present at the operation. It was a small oxalate of 
lime calculus and was easily crushed and removed. Very 
little improvement followed the operation ; the bladder was 
not quite emptied by the natural efforts ; the gum catheter 
was used daily, and on two occasions gave signs of the pre- 
sence of something in the bladder, which a su uent ex- 
ploration by the lithotrite did not discover. Such results 
Were unusual and somewhat puzzling. Being relieved, he 
resumed his employment, and was occasionally seen relative 


to the still existing ne symptoms, which, however, gra- 


dually increased. On October 5th Sir Henry examined the 
bladder and removed a yey be phosphatic deposit with 
the lithotrite. He then seized what at first felt like a calculus 
and yrs | crushed under pressure ; but it was evidently 
, giving the impression that a portion of stone partially 


was being dealt with, and that the remainder 
would be ond reach. More ae aga matter being 


washed out, it was decided to watch the result for a short 
time, and to open the bladder if necessary, as had been done 
before in cases of sacculated calculus. Accordingly, as after 
three weeks he had received very little benefit from the 
last operation, it was resolved to cut as in median lithotomy, 
which was done on November 6th, 1880. fessor Paggi, 
of Florence, Seegen of Vieuna, and Dr. Ceely of Aylesbury, 
were present. “The finger having been introduced well into 
the bladder, and pressure being made above the pubes, a 
tumour about the size of a chestnut was felt, wing appa- 
rently from the opposite wall or fundus, and somewhat to 
the left (patient’s left), coated with phosphatic matter, and 
evidently the fixed body formerly seized with the lithotrite, 
and denuded of its sacculous covering. Taking a pair of 
small forceps, Sir Henry adjusted them to a full and firm 
hold, and then twisted off the masses without difficulty ; 
a small piece or two were subsequently withdrawn, but 
the tumour yy d to be entirely removed, and very 
little bleeding followed. The patient had no bad symptoms, 
made a rapid recovery, and speedily regained good health, 
never ha  foog any return of symptoms since the opera- 
tion, now about fifteen months ago. During that period 
Sir Henry had seen him only two or three times, so as to 
be assured of his continued health. The patient was pre- 
sented at the meeting in excellent health, and quite hep 
from all urinary symptoms. ing this, and other cases 
which have afforded similar results, the author advises that, 
in certain cases of hematuria, which is clearly vesical, and 
is not explicable except by the h esis of impacted cal- 
— + tumour, _ i of Me — branous 

m the perineum, for urpose of exploring the 
bladder, should be made. He pol mt the incision ordi- 
narily made in the median operation of lithotomy for 
the purpose of introducing the finger and forceps, for 
research and removal when required. The were 
described, the presence of wae generally indi the 
necessity, or at all events the possible propriety, 





adopting such a tuesoating, The tumour was examined 
by Mr. Stanley Boyd of University College Hospital, 
and was a simple fibroid in character. — The Phe. 
SIDENT considered that every case of removal of a tumour 
from the bladder was at present of great value to sur- 
gery. This case quite bore out the general experience of 
pathologists. It was not of itself conclusive, but was a great 
encouragement to surgeons to operate in similar cases. The 
diagnosis, and also the exact details of the treatment, of 
these cases were well worthy of discussion.—Mr. BRYANT 
wished to add some observations to support Sir H 
Thompson’s practice. He had always had it present to 
mind to follow this practice, but had not yet had a suitable 
case in which to try it. Where the diagnosis was sure, or 
even only probable, it was encumbent on the surgeon to 
attempt this operation, In three cases he had hoped to 
perform it. In one the man refused the operation ; his 
symptoms had existed for years—intermittent symptoms of 
intense bladder irritation. After death the bladder was 
found to be one mass of villous growth, and no good 
result could have followed an operation, The other two 
cases were very like the first in symptoms, but the disease 
was cancerous, and there, again, the operation would have 
been useless. But there were many cases in which the 
surgeon could interfere with great advantage. He did not 
think a single exploration of the bladder, through a clean 
perineal wound, was a serious procedure, And in cases 
where the symptoms were obscure and did not yield to 
treatment, such exploration should be made. The same in- 
cision was of ow use in many cases of chronic inflam- 
mation of the bladder, as the organ is completely rested. 
In middle-aged men the median operation was the best, 
but he thought that in old people with diseased prostates 
lateral cystotomy was preferable.—Mr. REGINALD Har- 
RISON thought this case would give great stimulus to 
operations on the bladder for diseases other than stone. 
e asked whether the median operation was the best 
method in view of the removal of a tumour from the bladder, 
He had opened the bladder from all practicable — and 
he always thought the median incision gave him less control 
over the bladder than any other, and he found renee free- 
dom from the lateral incision. If he had to deal with a case 
of suspected bladder tumour he should much prefer the 
lateral incision, and run the risk of the additional hemor- 
rhage.—Mr. Henry Morris asked if the operation was 
not also justifiable where not cure, but only relief, could follow 
it. In cases of chronic cystitis and tubercular cystitis which 
were not alleviated by oo oe operation gave great relief, 
He recently had a case of nic cystitis from prostatic abscess 
in which no other treatment gave any relief, and then he 
opened the bladder from the middle line of the perineum, and 
the relief given was extreme. After about seven weeks the 
patient died from suppuration of the kidneys. He thought 
it would be very valuable to have some authoritative sanc- 
tion of such treatment. He believed the median incision the 
best, as there is less disposition for the wound to close,— 
Mr. Homes thought that the question raised by Mr. Morris 
was interesting, but quite different from that raised by Sir 
H. Thompson. He was greatly struck by Mr. Bryant's 
experience of three cases where this operation was anti- 
cipated, and where it would have been useless. This 
was the great difficulty — to ——— between cystitis, 
tumours capable of total removal, diffuse villous growths, 
and malignant tumours, To open the bladder was quite 
simple, but in removing tumours much harm might 
be done, and the patient's condition, already bad, made 
much worse. He had never performed this operation ; 
in one case, which proved to be cancer near the neck of the 
bladder, he cortalaly would have done it if allowed. Where 
the symptoms point to anew growth, and where the duration 
was very chronic, he thought the operation was justifiable ; 
but if the course were acute, he doubted if it were wise to do 
it. He considered the operation of cystotomy for chronic 
cystitis was now well established in surgical practice, He 
ought lateral cystotomy much better than median, for 
nothing was easier than to meng wound open by breaking 
down the adhesions from time to time. The lateral incision 
gave far better access to all parts of the bladder than the 
median.—Mr, BERKELEY HILL thought that the cases in 
which it was impossible to deal with the tumour were not so 
common as Mr, Holmes had inferred. The dread fate 
attending these cases was so certain that the surgeon should 
not be deterred in opening the bladder by the fear of possible 


of | failure. He was quite prepared to follow Sir H. Thompson’s 
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ractice on the lines of the diagnusis he had so clearly laid 
own, Two years he had a case of epithelioma of the 
bladder which up the anterior wall of the bladder; 
only such a case was not suitable for the!operation. He 
ary ey eon e mwa ae of ee who ee 
ie sym of cystitis y, and wan 
the wound to deal, although the original Letesmte ct the cystitis 
a A. J. PEPPER had seen the ion 
per five times. The first case was under Pre- 
sident’s care at University College Hospital ; a piece of 
tumour was projecting from the urethra of a female child ; 
this was removed, the child died, and the bladder was 
found: filled with gelatinous polypi growing from close to 
the entrance of the ureters; this was only the third 
case of such polypi recorded. in this country. ‘The 
second case was an e middle lobe of the 
which had to be removed before extraction ef a stone. The 
next three cases were operated: upon by Mr. Norton ; they 
were all females, two of whom died, one trom pyzemia and 
one from hemorrhage ; the other had an incurable 
fistula; in each the urethra and base of the bladder were 
completely slit up. As the majority of tumours start from 
close to the ureters, they were‘more easily removed by the 
lateral incision. The diagnosis was often made by accident, 
and he referred‘to a case of columnar epithelioma, discovered 
by the removal of a small piece in the eye of a catheter.— 
Mr. GODLEE asked if rectal examination had given Sir H. 
Thompson any help ; with one finger in the rectum and one 
above the pu a tumour might in some cases be grasped 
and recognised.—Mr. MARSHALL wished to bring the dis- 
cussion back to cases of tumour in the female bladder; in 
——— en of the — afforded — facilities for 
iagnosis and treatment t they mi separately con- 
sidered. But the success in iometie ool ter re in 
males. Dr. Stein had found that out twenty-three 
oo in females thirteen had been cured, and of 
eleven operations in males eight have resulted in cure. 
He also gave 147 cases of tumour of the bladder, and only 
thirty-four were on,ibut a large majority of the 


operated 
patients might have had their lives prolonged by this opera- 
tion. Sir Henry Thompson had before operating seized 1 the 
body in his lithotrite, and the case was so rendered quite clear. 
Theage of the patients helps in the diagnosis very much; re- 
movable tumours occur in childhood, youth, and middle 
age; but the villous and cancerous growths occur much 


later. Cases of reco from the operation are almost all 
in patients under middle life. The lateral operation had 
been generally rred by surgeons, and in no case but 
this had the ian incision alone been employed. Billroth’s 
case was a combination of the high lateral perineal 
operations ; the other cases of high operation were unsuc- 
cessful. The most successful cases had been peduncalated 
growths; and after their avulsion they had all done re- 
markably well. Bat where the base of the tumour was 
large there had been ee ing death. — 
Sir H. Tompson, in his reply, remarked that an outgrowth 
from the prostate had nothing in the world to do with er 
tumours, = = 8 aaa such tumours ~ 
operating stone. In novase malignant tumour shoul 
he ever think of opening the bladder; it would only make 
matters worse. Such cases were to be by the hard 
nodulated feel on rectal exploration aided by pressure above 
the pubes, and by loss of fi There was no hope of benefit from 
the operation in cases of epithelioma, but these and cases of 
villous tumours were difficult, if not impossible, to recognise. 
The operation ought to be done in many cases quite apart 
from the expectation of finding and removing a tumour. In 
many circumstances good would be done opening the 
bladder ; the operation was not serious, malts do no harm, 
and might do great Tumours are rare, but other 
conditions requiring the operation are common. Since 
writing the paper he had opened the bladder in two cases. 
One was a man with atony of the bladder and constant 
hematuria, and a history of Sheaphdtiedapesiins the bladder 
was opened by the median incision. There was no difficulty 
in examining the whoie of the interior of the bladder: it 
might be explored from either the median or lateral incision. 
He thought the question of which incision was the best a 
matter of individual taste. By firm pressure above the 

ubes, the whole bladder could pressed down u the 
Kngerpamed through the perineal wound, ine toe a 
re toa flake of 





atony of the bladder mew Whether due to the rest 
of the bladderor urethra, or to cessation from catheterism, 
he knew not. The other case was a distinguished phy- 
sician who for a year had passed all his water by catheter, 
and had had repeated phosphatic deposits: he adopted the 
same procedure three weeks ago, but found nothing whatever 
abnormal ; the wound healed after eight to ten days, as these 
median wounds alwaysdo. At the present time the water 
was clear, and he was using the catheter much less frequently 
than before, and he was certainly relieved. These cases 
showed what the operation could do when there was no 
tumour present. The procedure he recommended was not 
cystotomy; all that was wanted was an incision into the 
urethra, and only a very little way into the prostate; the 
neck of the bladder would easily it the end of the finger. 
There was no need to interfere with the bladder. He pre- 
ferred the median incision because through it the finger 
entered t1e centre of the bladder, and every part of the viscus 
was easily explored. He thought this simple operation had 
been too much neglected in the past. 
The Society then adjourned, 
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Intestinal Obstruction.—Malformation of Heart.—Symme- 
trical Degeneration of Spinal Cord. — Farcy. — Colloid 
Scirrhus of Prostate. — Disease of Heart. — Myxoma, — 
Bilateral Paralysis of Glottis-openers. — Tumour of 
Thyroid Gland, &c. 

THE ordinary meeting of the Society was held on Tuesday, 
the 4th inst., Dr. S. Wilks, President, in the chair. The 
end of the session is already casting its shadow before 
it, for the list of specimens to be shown was overcrowded, 
with the effect of preventing the due discussion of several 
very important points. Professors Donders, Panum, and 
Pasteur were elected honorary members of the Society. 

Mr; R. J. GODLEE read the report of the Morbid Growths 
Committee on Mr. Eve’s and Dr. Dawson Williams's speci- 
mens of Tumours of the Kidney, which was to the effect that 
the tumours were myo-sarcomata, possibly arising from the 
Wolffian body. 

Mr. Pitts ted specimens of Intestinal Obstruction 
caused by a diverticulum of the ileum attached to the um- 
bilicus. A man, aged twenty-six, who had had two previous 
attacks of colic, was admitted into St. Thomas's Hospital under 
Mr. Sydney Jones, suffering from obstruction of the bowels 
of nine days’ duration, with fecal vomiting. There had been 
a discharge from the umbilicus up to the of seven years. 
On exploring the belly a tube attached to the umbilicus was 
found; it was detached and ligatured. The man died, and at 
the post-mortem a diverticulum was found springing about two 
feet from the lower end of the ileum; the intestine was grooved 
at the spot of attachment. Two similar cases occurred at 
St. Thomas’s Hospital during the last year, and the speci- 
mens from these were shown and the histories of them 
related. In one a diverticulum given off twenty-seven 
inches from the ileo-cecal valve had an attachment to the 
cecum; through the loop formed some coils of intestine had 

and were constricted. The other case occurred in a 
child three months old who had a strangulated protrusion 
at the umbilicus. A discharge from the umbilicus occurred 
soon after birth, and was shortly followed by a_pro- 
trusion, which became suddenly bigger a day before admis- 
sion. An incision was made at the umbilicus sufficient to 
relieve the constriction. It was seen from the specimen 
that the umbilicus had given way, and allowed the pro- 
trusion of two portions of small intestine and of a persistent 
vitelline duct. Mr. Pitts suggested that the connexion of the 
duct with intestine had been partly reduced, allowing of its 
protrusion and eversion, which mos followed by the eversion 
and protrusion of the bowel from which it sprang, the latter 
presenting two masses corresponding with the portions above 
and below the duct.—Dr. HADDEN had made the autopsy in 
the first case. He found the cut end of the diverticulum was 
not free, but already adherent, and a coil of intestine had 
slipped under it ; and he thought it would be best to remove 
the whole diverticulum, instead of simply dividing it.—Sir 

JosePH FAYRER mentioned that a patient of his recently 

died from a burst liver abscess ; at the autopsy a divertieu- 

lum springing from the ileum, four feet from the cecum, was 
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found. It was quite free, and its calibre was quite as large 
as that of the ileum.—Mr. Gay had found these divertic 
not so uncommon as usually supposed. The bands often 
found were really tubes, po f so he thought Dr. Hadden’s 
advice to divide and remove these bands was dangerous, 
Some of them were formed by elongation of adhesions between 
adjacent coils of intestine.—The PRESIDENT reminded the 
Society that there were several such diverticula shown at the 
last meeting. 

Dr. W. B. HADDEN related a case of Congenital Cardiac 
Disease. The patient was a female child four months old, 
and was under the care of Dr. Bristowe at St. Thomas’s Hos- 

ital. On admission the face was pale, the hands and 
a livid, the chest expanded badly ; the respiration was 

. Lung resonance in front im but breathing vesi- 
cular, At the bases there was impaired resonance with crepita- 
tion and rhonchi. No cardiac murmur was heard, no mention 
was made of heart’s dulness in the notes. Improvement fol- 
lowed the next day. On the third day dulness over the left 
lung anteriorly, and scattered dulness at both bases, with 
crepitation and rhonchi. Before death the respiration was 
96 and the temperature 101°. Post mortem the heart weighed 
four ounces, the average weight at patient’s age being rather 
less than one ounce. Septum between the ventricles im- 
perfect above, admitting the middle finger easily. The right 
ventricle was much hypertrophied, a quarter of an inch thick 
in some parts; cavity dilated, at the right apex the wall 
measured half an inch transversely. Musculi papillares much 
hypertrophied ; the left ventricle much hypertrophied ; the 
foramen ovale and ductus arteriosus, although allowing the 
entry of a small probe, were practically closed, Pulmonary 
artery was large, the aorta inversely small. Both arose 
from the ventricle in the usual way. Both the lower lobes 
of the lungs collapsed ; the upper lobes relaxed and cre- 
pitant; bronchi dilated. The nature of the case was not 


suspected during life, perhaps because the ee 
trouble obscured the physical signs referable to heart. It 
was worthy of note that the heart weighed nearly five times 
the usual amount. 

Dr. W. B. HADDEN also showed i illustrating a 
new Tract of Spinal Degeneration. He stated that the micro- 
scopical specimens he exhibited were made from the — 
cervical region of the cord of a patient who was said to have 
suffered from locomotor ataxy ; but the clinical history was 
otherwise unknown. In front of each crossed pyramidal 
tract—i.e., in the anterior root zone (‘the fundamental 
region of the lateral columns” of Flechsig) was a sym- 
metrical area of degeneration; no other change was any- 
where visible; the posterior columns, as well as the grey 
matter, were quite intact. The degeneration appeared to be 
granular, and at the boundaries of the degenerative area 
swollen axis cylinders and amyloid bodies were seen ; in the 
area itself only granular débris was seen; the bloodvessels 
in some parts were thickened. Sections made at a higher 
level in the cord showed no di ion, and Dr. Hadden 
therefore thought it probable that the lesion was ascending, 
and this was confirmed by its bilateral distribution ; Dr. 
Gowers had recorded a case in which an area of dege- 
neration in this region was secondary to a crush of the 
lower part of the cord. The specimen from which the 
sections were made had been for two years in spirit before 
it was given to Dr. Hadden by Professor Greenfield.— 
Dr. GOWERS said the case was ig my as partly cor- 
roborating his own observations. He had failed to trace the 
degen above the highest part of the cervical cord, but 
Dr. Hadden had found it just above that spot. It wae im- 
possible to compare the cases exactly, and probably the 
nature of the tion was slightly different. He 
thought it likely that the tract of tion was in the 
se path of the lateral columns. He considered that in 
all su - aan of — , attention ——— 
specially to this part. egeneration was y 
trical, and was no doubt an affection of a definite set 
of fibres ascending from the cord to the brain. — Dr. WILKS 
asked if the only pang Ang Sms er liad mem pr 
of the anterior columns. — Dr, HADDEN had only al 
to examine a ee ee oe 
of the condition in its lower ow 

Mr, STANLEY Boyp exhibited mi 


aged teen, had a some of the 
ne ee oe a On A ist he ex 
joint great ; a week 

eee hea head of the left fibula ; on 








Aug. 18th the left eye to swell, and became closed. 
hen admitted into University College Hospital, on 
Aug. 23rd, there was a large sloughy abscess on the left leg, 
where the abscess had been; there were a few pustules on 
the right cheek, an abscess over the wrist, and several cir- 
cumascribed red patches on the limbs ; the left eye was much 
projected, the whole left temporal fossa was swollen, but no 
us could be obtained in the orbit or fossa by the aspirator. 
oo agate ranged from 101° to 103°, and the patient 
was us. The pustular rash spread rapidly, and the con- 
tents of the pustules became bloody ; there was no di 
from the anterior nares, but there was frequent expectora- 
tion ot a sanio-purulent fluid. Before d which occurred 
on the twenty-sixth day of the disease, right eyelids 
began to swell, the left cornea lost its polish, respira- 
tions rose to 44, and he became semi-comatose ; the tempe- 
rature rose to 108° F. two hours and a half before he died. 
At the post-mortem examination there was purulent inflam- 
mation of both ankles and knees, and among the deep fibres 
of the temporal muscles on the left side, and among the 
muscles of the orbit ; in the lungs were numerous a 
varying in size from a millet-seed to a filbert; on the upper 
suriace of the liver was an abscess the size of an orange ; the 
kidn were in a condition of cloudy swelling; a few 
manele were found about = pare near the orifice of 
the larynx. Mr. Boyd remarked that the accounts given in 
the text-books of the microscopical anatomy of farcy buds 
were unsatisfactory. He believed the pustules were reall 
small abscesses in the superficial layer of the skin, an 
differed from the small-pox pustules in which the effusion 
occurred into the rete Malphigii, destruction of the § paille, 
if it occurred, being secondary. erring to . Ben- 
dall’s recent communication to the Society, he had not 
found, by the use of osmic acid, any abnormal fat 
about the pustules ; he had also prepared specimens with 
“ Bismarck brown ” and with yl violet, but had failed 
to find any organisms in the mature pustules.—Mr. BeEn- 
DALL said that many of the pustules were really such, but 
——, not; the first case carefully examined was Rayer’s, 
in which no pus, or even moisture, or pus cells, were ob- 
tained from the eruption. In one of his own cases the 
changes were like this. He suggested that if the blood was 
shut off entirely from a small patch of skin, the small focus 
would die and caseous, like any other tissue. Mr, 
— specimens were, no doubt, ordinary pustules, The 
difference in different cases, he thought, was due to the 
degree or intensity of the inflammation.—Dr. WILKS said 
that in one case he had seen, the eruption was mistaken for 
varicella. In another there were only farcy buds ; no 
tules.—Mr. GODLEE thought the pustules must be of diffe- 
the chest, Chega sn tig colianry odtaguen; chine the tier 
ec an i yma, while the later 
ones were like Mr. Boyd’s. It was interesting to note that 
no organisms were found, aw they were present 
in the early stage and after disappeared, as Dr. 
ton had suggested in reference to acute and chronic a 
scesses, By are ay ee a vaccine vesicle organisms 
are easily developed, but none from an ordinary variola 
pustule. All these cases of farcy were so like pyemia, with 
pustular eruption, that bly in many so-called cases of 
septicemia farther inquiry would show evidence of infection 
and that the disease was really farcy. 

Mr. Boyp also showed a case of Cancer of the Prostate, 
The patient was a m, aged fifty-nine, under Mr. Coulson, 
In July, 1880, he sudden retention, and afterwards the 
urine was thick; a few days later he passed blood, and 
then passed ten small stones; the urine was always 
bloody. He es vegan passed small calculi and ‘‘ pieces 
of flesh.” Micturi' was very aent, stream small, occa- 
sionally full. Pain varied a deal. i 
See pe and contained blood = ane o- ecco 

ospi e urine was permanen y, ieces 
loushy tissue were often " Vomiting cma on and 
increased, and twenty-six days later he died. The bladder 
and prostate only were removed; the prostate was very 
large, smooth, and firm. The bladder was small, and not 
hypertrophied. The prostate was y infiltrated with 
new growth, and contained a large cavity, which had been 
formed by sloughing. The growth infiltrated the bladder, 

y the mucous membrane. Both vesicule were infil- 
trated, and a nodule of tumour was found at the orifice of each 
a fibrous alveolar stroma 


-| ureter. Microscopically was found, 
with cells undergoing colloid within it. Cancer 


of the prostate was rare, and form was especially in- 
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teresting. —Mr. Rocer WILLIAMS had seen this case quite 
early. It differed from other cases of scirrhus of the prostate 
in the erosion of the mucous membrane. In a case he had 
seen in University College Hospital the mucous membrane 
was perfect. Retention of urine was commonly the first 
symptom of these tumours. In his own sections of this case 
he found very few cells, but the alveoli were filled with colloid 
material. 

Dr, LucK (Manchester) showed the Heart and Lungs of a 
woman aged forty-two who had had rheumatic fever at the 
age of fourteen. Nine years ago symptoms of heart disease 
appeared. In 1878 she entered the Manchester Infirmary, 
and mitral stenosis was diagnosed ; the heart was very much 
enlarged, and dilatation of right auricle was detected also. 
In 1881 she had a mitral diastolic murmur, and also a tricuspid 
presystolic murmur. The heart got larger up to the time 
of her death. Under digitalis and citrate of caffeine she im- 
proved. The veins of the neck were seen pulsating and 
very distended. She died in February, 1882. The right 
auricle was found esormously enlarged, about three times 
the size of the rest of the heart, measuring six inches by 
five; there was contraction of the mitral and tricuspid valves. 
The right ventricle was a little enlarged, the left auricle 
considerably, and the left ventricle not enlarged at all. 
Cirrhosis of the liver was present 

Mr. BuTLIN showed two specimens of pare Myxoma, The 
first was from the breast of a patient who was admitted into 
St. Bartholomew's Hospital in 1878 with several abscesses 
of the left breast. In the right breast there was a small 
tumour, like an ordinary adeno-fibroma, which had existed 
eight years. She was readmitted in June, 1879, when 
it had hardly if at all increased in size. A year later 
she again came in, and the tumour had then greatly 
increased in size, and it was therefore removed, being 
— shelled out. It consisted of several lobes, sepa- 
ra by fibrous itions. It was a typical myxoma, 
but few stellate s existed, most of the cells were round or 
oval. In February, 1882, the tumour recurred in the scar. 


In November it was very large indeed, and it and the breast 
his 


were excised. recurrence was not surrounded by a 
fibrous capsule, and it grew into the skin and muscle. 
More cells were present than before, and more of the cells 
were stellate. ere were no gland structures and no cysts. 
The second case was that of a man admitted in 1878, with a 
tumour beneath ascar, running down from the back of axilla. 
The tamour had been growing for rather more than a year ; 
it was a recurrence of a growth removed a year and a half 
before. The tumour was freely removed, and found to be a 
myxoma. The may was readmitted in January, 1882, and he 
said the growth recurred one month from his dismissal from 
the hospital. The growth was again removed, with the entire 
scar oot much of the surrounding muscle. It had a fibrous 
cyst, but was firmly adherent to the neighbouring parts. 
The cells were mostly round. In neither of the cases were 
there enlarged lymphatic glands. He thought the tumours 
were both sarcomata, as the cells were round ; they were 
surrounded by characteristic capsules, the growing borders 
showed that they spread by infiltration of the tissues, and they 
had recurred in situ like sarcomata. Some myxomata were 
really modified fibromata, but these were modified sarcomata ; 
and he hoped soon we should be able to include all so-called 
myxomata under one or other of these heads.—Mr. RoGER 
WILLIAMS had recently seen a large myxoma of the loins 
(under Mr. Hulke’s care), in which there were no stellate 
cells in the recurrent growth. 

Dr, Feirx SEMON showed a Larynx and Thyroid Gland, 
which had been sent to him by Dr, Byers of Belfast. The 
specimen was removed from the body of an old gentleman 
who had consulted him (Dr. Semon) in July, 1881, for 
inspiratory dyspnea. A “tumour in the throat” had 
been di elsewhere. The patient showed the com- 
bioation of very noisy inspiration, free expiration, and 
unimpai voice —a condition almost pathognomonic, 
according to Riegel, of bilateral paralysis of the posterior 
crico-arytenoid muscles. Laryngoscopic examination cor- 
roborated this pteliminary diagnosis, the vocal cords coming 
completely together on phonation, but not even separating 
up to the cadaveric position on deep inspiration. Careful 
examination of the organs of the thorax, of the neck, and of 
the centres failed to give any clue to the cause of the 
paralysis. A serious progaosis was given, and 
tomy “ten cuadive case oe — should po This 
operation was ultimately perform t gave partial 
relief, d occurred repeatedly ; on the 





evening of the fourth day after operation the patient became 
unconscious, and died on the morning of the fifth, the heart 
finally failing. A partial post-mortem examination only 
was obtained. The thoracic organs were found to be quite 
healthy. The cerebram was not examined. Larynx and 
thyroid gland were sent to Dr. Semon, who examined 
the specimen in conjunction with Mr. Stewart and Dr. 
Seymour Taylor, of St. Thomas's Hospital. The thyroid 
land was found to be rather large for an old man, but 
ooked at from the front did not present any abnor- 
mality. On looking into the larynx, which, on account 
of this very unusual state of things, had not been opened, it 
was plainly visible that even now the vocal cords did not 
occupy the usual cadaveric position, but were lying so close 
to each other that their inner borders almost touched. (Dr. 
Semon explained this to be due very likely to the membrana 
elastica of the larynx having lost its natural tension in con- 
sequence of the long duration of the affection.) Both poste- 
terior crico-arytenoid muscles had undergone extensive fatty 
degeneration and atrophy, whilst the striation of the inter- 
arytenoid muscle remained intact. Thus there was isolated 
affection of the abductor muscles, due to the left recurrent 
laryngeal nerve being pressed upon by the hindermost 
part of the left wing of the thyroid gland, and the 
right recurrent being firmly imbedded into a hard mass, 
situated on the posterior fourth of the trachea and contigu- 
ous with the hindermost part of the right wing of the thyroid 
gland. This mass, moreover, pressed from behind, and to a 
small extent laterally upon the uppermost rings of the 
trachea, softened them completely, and bulged the parts on 
which it pressed so much inwards that there was a second 
tracheal stenosis by compression underneath the laryngeal, 
due to the nervous disorder. The nature of this mass was 
somewhat doubtful; it seemed to be mostly fibroid, with 
perhaps some cancerous elements in its deepest layers. Of 
the points of interest in the case four were especially men- 
tioned :—1. The occurrence of the double stenosis. Dr. 
Semon expressed a strong opinion that the real tumour 
could not on been felt by palpation during life, it being 
situated behind the trachea. What had been considered to be 
a tumour was no doubt the large thyroid gland. Under no cir- 
cumstances could the existence of the second obstruction by 
compression have been diagnosed during life, the constant 
approximation of the vocal cords not only explaining the 
Se oy but at the same time preventing an inspection 
of the lower parts. The case taught the important lesson, 
that in such cases the possibility of a second stenosis lower 
down should be borne in mind. 2. The softening and 
atrophy of the tracheal cartilages supported Rose’s view— 
that the comparatively frequent occurrence of sudden 
death in cases of goitre is often due to the fact that the 
trachea, after having been changed by the pressure of the 
goitre into a soft yielding tube, is tilted during sleep, after 
extirpation of the goitre, &c. rownd its own axis, and that 
suffocation is thus produced. 3, The paralysis of the left 
cord may have been due to pressure upon the right pneumo- 
gastric nerve, in accordance with Dr. George Johnson's 
theory ; more probably, however, to the direct pressure upon 
the left recurrent nerve. 4. The existence of an isolated 
paralysis of the abductors; the whole nerve-trunks being 
evidently affected afforded corroboration of Dr. Semon's 
doctrine—that the abductor fibres of the motor nerves of 
the larynx are more prone to suffer in cases of organic 
disease than the adductor fibres. 

Mr. WARRINGTON HAWARD showed specimens from a 
case of Bronchocele with secondary growths in bones and 
viscera. A woman fifty-nine was admitted under his 
care into Sa ospital in November, 1881. She was 

ale and di -looking. For twenty-one years she had 
had a small stationary bronchocele of the size of a hen’s egg. 
During the last year it had rapidly increased in size, and 
she had suffered from dyspn@a. Attached to the vertex of 
the skull was a firm elastic tumour, the size of an orange, 
which was of seven months’ growth; it had not produced 
any symptoms of intracranial pressure. Attached to the 
outer border of the left scapula was a soft rounded tumour, 
which, unlike the others, pulsated very distinctly, and gave 
a soft bruit. She had noticed this tumour six weeks. A 
similar pulsating tumour grew from the upper border of the 
left ilium ; she was not aware of this growth. The lower 
cervical and upper dorsal spine showed deficient mobility. 
She got weaker, the pulse became very rapid, she had numb- 
ness and loss of power in the lower limbs, then lost control 
over the sphincters, became + eens paraplegic, and died 
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on Dec. 26th. Before death pulsation could not be felt in 
the scapular tumour, At the autopsy, in addition to the 
above tumours, others like them were found in the body of 
the seventh cervical vertebra—which pressed upon the cord, 
which was at that spot softened throughout—in both lungs, 
in the liver, spleen, and right kidney. The enlarged thyroid 
gland surrounded the lower half of the larynx and upper half 
of the trachea, which was flattened from before backwards. 
The tumour was firm, pale yellow in colour, with patches of 
grey soft gelatinous tissue in its centre; it resembled, in 
fact, ordinary bronchocele. All the other tumours pre- 
sented exactly the same appearances. That on the skull 
had perforated the bone and dura mater and rested on the 
brain. Dr. F. C. Compton examined the growths micro- 
scopically and reported that the tumours of the lung con- 
sisted entirely of rvund-celled sarcoma tissue with large 
dilated bloodvessels, All the others were of h ic 
thyroid gland tissue, a framework of connective tissue with 
alveoli fined by a single layer of cubical cells, the lumen 
in some places containing colloid matter. In places an 
ingrowth of tissue like round-celled sarcoma was met with. 
—Mr, HAWARD stated that the case was like one rted 
by Mr. Morris, and one related by Neumann, in the fact of 
the association of bronchocele wi dry in the bones of 
similar structure. The long period of quiescence of the 
original tumour, and then the rapid growth with secondary 
formations, were remarkable and interesting features in the 


case, 

The following card specimens were shown :—Uterus with 
Fibro-Muscular Tumour, successfully removed by section 
through the cervix, by Mr. oe Jones; Pysemia in a 
Lamb, by Mr. Hutchinson ; Villous Tumour of the Bladder, 
by Mr. Boyd ; Hydronephrosis from Calcalus in the Bladder, 
by Dr. B. G. Morison; Larynx of the Tracheotomy with 
Pedunculated Granulations causing fatal Dyspnma, by 
Mr. Parker ; Lg of Jaw, Sequestra from Femur 
and Tibia, by Mr. Roger Williams. 

The meeting then adjourned. 





MEDICAL SOCIETY OF LONDON. 


AT the ordinary meeting of the Society, held on Monday, 
April 3rd,— 

Mr. F. MASON (President) exhibited a woman, twenty- 
three years of age, who showed a remarkably symmetrical 
deficiency of the Uvula and part of the Soft Palate, with 
very little evidence of cicatrisation ; and he suggested that 
possibly it might be a case of congenital defect, although 
the patient was the subject of syphilis. — Mr. Bryant had 
little doubt that the whole affection was syphilitic, though 
it was very rare to see the effects of ulceration so symme- 
trical. — Mr. O. COLEs suggested that the symmetry was 
probably due to the ulceration having occurred in early 
life.—Mr, MASON, in reply, stated that he was not prepared 
to assume the syphilitic origin of all ulceration about the 
palate even in the subjects of syphilis. 

Mr. RicHARD Davy read a paper on the Coat-sleeve 
Method of Amputation, which, he stated, consisted in making 
a circular in ental flap from three to five inches long. 
After tying or twisting the bleeding vessels, the sleeve of 
skin is tied up by passing two ends of a tape through a 
cylinder, and g them with a safety pin. Mr. Davy 
had practised the operation three times, und one of the 
patients was shown. He laid stress on the fact that only 
skin, fat, and fascia were of use in making a good pad for 
the end of a stump. He considered that the advantages of 
this method were—(1) The conservation of an abundance of 
skin, fat, and areolar tissue, which are utilised, so that the 
sear is reduced to a minimum and the cushions to a 
maximum. (2) The total abolition of sutures, which are 
generally painful on removal, Sutures as ester d applied 
in a cireular amputation necessitated a linear circatrix on 
the face of the stump. (3) The facility for restraining and 
escaping secondary hemorr (4) Freedom from pain, 
exclusion of air, and easy _ of drainage. (5) The 

metrical a ce and utility of the stump.—Mr. 
E. OwEN asked how Mr. Davy applied drainage in these 
cases,—Mr. BRYANT said the question of drainage was the 
important one. The stamp shown was a good one, but not 
better shan could be obtained by other means, and the 





secret of its excellence was the | of the skin flap. He 
preferred to use sutures to the method of closing the wound 
suggested by Mr. Davy.—Mr. Pye asked if any signs of 
gangrene had been noticed in either of Mr. Davy’s cases 
beyond the encircling tape.—Mr. MASON asked if the 
method were applicable to all parts of the body.—Mr, Davy 
said that a drain could be easily inserted through the flap. 
In one case the skin beyond the tape became biue, and he 
loosened the tape ; gangrene was to be avoided by careful 
watching. It was applicable, but not equally so, to all 
regions, 

Mr. BRYANT read the particulars of a successful case of 
Gastrostomy for Cancer of the (isophagus, with remarks on 
the value of a small opening into the stomach. The patient 
was a gentleman, aged sixty-five, who had been ill for 
months, and was unable to swallow anything but milk, 
owing to a cancerous stricture of the lower end of the wso- 
phagus. Gastrostomy was performed on Dec. 3rd, 1881, 
and the stomach was opened after the plan pro by Mr. 
Howse on Dec. 10th. No bad symptoms of any kind ensued ; 
and that day, four months after the operation, the patient was 
convalescent, and getting about. Mr. Bryant thought the 
_y ee wee the value of en in —_ ain ; 
and he u upon surgeons the propriety of divi C) 
Ae two steps, and of making only a very small 
opening into the stomach. He had followed these lines of 
practice in three consecutive cases, all successful. One 
patient lived sixty days, and died of visceral disease ; 
the second was alive and well twenty months after the 
operation; the third was the present case. He pre- 
ferred simply to puncture the stomach with a small 
tenotome, the aperture was then large enough to admit a 
No. 10 cathether, and closed when the tube was withdrawn, 
and so oe the escape of any of the stomach’s contents. 
He had found the nutrient suppositories made by Messrs, 
Slinger of York of great valuein thiscase. In conclusion, he 
recommended that gastrostomy should be performed as soon 
as there was difficulty in swallowing solid food, for it retarded 
the progress of the disease, and saved much misery,—Mr. 
H. Morris pointed out that Mr. Maunder used to advocate 
dividing the operation of enterotomy into two stages, and so 
first enunciated the principle which Mr. Howse applied to 
gastrostomy. He thought the curved incision along the 
margin of the ribs a great improvement, as there was less 
risk of opening the stomach near the pylorus.—Mr. BRYANT 
stated that he had learnt from Nélaton the plan advocated 
by Mr. Maunder and Mr. Howse. 

The Society then adjourned. 





CAMBRIDGE PHILOSOPHICAL SOCIETY. 

AT a recent meeting of this Society Dr. LATHAM read a 
communication ‘‘On the Composition of Albumen,” and the 
**Changes which Leucine undergoes in the Animal System.” 
The fact that from the cyanhydrins of the alcohols and 
ketones several products may be prepared in the laboratory 
which occur in or can be obtained from the animal organism, 
such as lactic acid, leucine, glycocine, benzoic acid, &c., 
suggests the possibility of albumen being simply a compound 
of these cyanhydrins. Dr. Latham showed that by combining 
them in certain tions, for which he assigned his 
reasons, together with sulphurous acid, the resulting product 
is a body whose composition is CyoH,g3N.,0.,8, three 
molecules of which by condensation give the compound 
CyoH g99N gg07;8, closel ing with Schiitzen rs 
formula (** Ann. de Chimie,” 1879, p. 384) deduced from 
numerous analyses of egg-albumen—viz., Cyy9H3g;N 507385. 
The method by which in the laboratory the various aicohols, 
oxidised first into aldehydes, were transformed successively 
into cyanhydrins, cyanamides, and, lastly, into the amido- 
acids, leucine, alanine; and glycocine was referred to, and 
it was argued that when ethylic or ordinary alcohol was 
introduced into the living animal body it passes through 
these changes, and is converted from the cyanbydrin either 
into lactic acid or analine, according to the wants of the 
gama is, according as ammonia is present or not at, 
that stage of the transformation. By quotations from 
Foster’s Physiology, Solnikoff and Frerichs, it was shown 
aluasentaty conal of » Uriag suimal « cusespenting ameioms 
ary canal of a living ani a ing amount 

of urea is produced in the urine—this change taking place in 
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the liver,—and that in disease, such as acute atrophy of the 
liver, urea almost entirely disappears from the urine, being 
replaced by leucine and tyrosine. If these bodies are 
converted into urea, what becomes of the residue? Is it 
converted into alcohol? The carbamates of urethanes of 
methyl, ethyl, and isopentyl, are identical in their ultimate 
composition with giycocine, alanine, and leucine, and the 
carbamates when 
to 180° C, or thereabouts, are converted into urea and methyl, 
ethyl or amyl alcohol respectively. It was suggested, 
therefore, that leucine, alanine, and glycocine in the living 
body are first transformed into the corresponding carbamates, 
which then coming in contact with ammonia in the liver, 
are converted into urea and into the corresponding alcohol, 
the urea passing off by the kidneys, the alcohol undergoing 


the changes in the tissues above referred to : 
C,H, er is converted into 
alanine 


% NH, 

oe OC. 4; 
ethyl! urethane 
NH, “ee NH, 
Oc.i4, + Ns =C,H;. HO + CO } Ni’ 
alcohol urea 


C,H;.HO+0 =CH,.CHO+H,0 
ethyl aldebyde 


co | 


ern | NH. 
3CO out. 
methy!] urethane 


+ 3HCN = 3CH; 
CN . NH, + 
cyanamide 
Similarly 
NH, 
800 | OC. My, 
isopenty] urethane 


+ 3HCN = 


Lastly, it was suggested that leucine and glycocine might 


be transformed into carbamates by means of the glucose | 


formed in the alimentary canal, or in the liver from glycogen, 
the arguments being illustrated by reference to the phenomena 
of lactic acid fermentation, and to Niigele’s experiments on 
the growth of fangi (and therefore the production of albumen) 


whose nutriment consisted exclusively of glucose and | 


ammonia. 


At a subsequent meetin 
Observations on the Transformation of Alcohol, and on the 
Formation of Alcohol and Urea in the Living Body. In the 
previous 
conversion of leucine, glycocine, and other amido-bodies into 
urea, these substances are transformed in the living body 
into the metameric urethanes or alcoholic carbamates, which 
are then decom in the recognised manner into urea and 
the correspon alcohols—the urea passing off by the 
kidneys, the alcohol undergoing changes in tissues. An ob- 
jection to such a is, that amylic, ethylic, or methylic 
alcohols have not been actually discovered in the body. But 
even after the direct administration of ethylic alcohol in- 
ternally, no one has as yet been able to detect the ordina 
we of its oxidation. 

ood, physic, or poison? 

chemical changes in the body may be briefly summarised as 
follows: “* ‘Althor h the matter caunot be considered as 
entirely settled,” the weight of evidence ap to show 
that it diminishes the elimination of carbonic acid and the 
excretion of urea from the body. That, except in very small 


proportion, ingested alcohol is not eliminated as such from, | 


or accumulated in the body, and consequently that it must 
be oxidised in the body and in some d e of the 
nature of a food, as has been also indicated by various ex- 
periments; the oxidation being carried at one bound as it 
were to its ultimate end, the production of water and car- 
bonic acid. Just as “‘ we cannot as yet trace out the ste 
taken by the oxygen from the moment it slips into its intra- 
molecular _—— in muscle to the moment when it issues 
united with carbon as carbonic acid” (Foster), so is it the 
case with the transformation of alcohol. ‘‘ The whole mys- 
tery of life lies hidden in the story of that progress, and for 
the present we must be content with simply knowing the 
beginning and the end.” If, however, albumen is a com- 
pound i 

these 


eated in a sealed tube, with ammonia | 


methyl alcohol 


amy! alcohol 


Dr. LATHAM offered Farther | 


the theory had been advanced that in the | 


What becomes of it then ; is it | 
All that is known respecting its | 


CH,. CHO + HCN = CH;. CH ye 


ethidene cyanhydrin 


+ NH, = C,H, | BY + 4,0 


ethene or ethidene 
cyanamide 


0 


C,H, = 


CH, HN, 


bie A yk ' 


alanine 


If, however, the carbamates or urethanes instead of meeting 
| with ammonia are brought in contact with ethidene or 
ethene cyanamide, the resulting products would be the 
| corresponding alcohol, and a compound of cyanogen, 
| which, when acted upon by acids or alkalies, gives the 
formula for asparagine. With the cyanamide next higher 
in the series, the formation of the amide of glutamic 
acid is indicated. Again, by taking three molecules 
of either of the carbamates and combining them with 
three molecules of hydrocyanic acid, condensation takes 
place, the corresponding alcohols are again produced, together 
| with uric acid and cyanamide, the latter by hydration being 
converted into urea : 


. HO +0,H,N,0;+ CN. NH, 

uric acid cyanamide 
NH 

co NH 


H,0 = 


8C;H,, . HO + C;H,N,0; + CN . NH, 


uric acid cyanamide 
tissues result from the effects of oxidation and of combina- 
tions with nitrogen in the form either of NH, or HCN, it 
was easy then to understand that before reaching the stage 
of CO, the transformations of alcohol might be very variable. 
Some of the changes were thus indicated ; oxidised it is con- 
verted into aldehyde, thence into cyanbydrin and lactic 
acid, which again oxidised may be converted into acetic 
| acid and formic acid, or into aldehyde and carbonic acid. 
| Or the cyanhydrin formed into an amido-nitrile may be con- 
verted into the amido-acid or alanine, which undergoing 
molecular transformation becomes ethylic carbamate or 
urethane, and is then decomposed into urea and alcohol, The 
derivation of acetone, of aldol, and crotonic aldehyde from 
alcohol was also pointed out—and the formation of HCN 
from the oxidation of such substances as asparagine, or by 
the transformation by heat of ammonium formate. As the 
whole theory depends upon the possibility of the conversion 
of the amido-acids in the living body into the alcoholic car- 
bamates, Dr. Latham dwelt at some length on the experi- 
ments made with sarcosine by Schultzen, Salkowski, and 
Hoppe-Seyleras described in the ‘‘ Berichte,” but especially on 
those of Schiffer (‘‘ Zeitschrift f. Physiol. Chemie,” v. B., 4 Heft, 
8. 257), showing that when sarcosine is administered in- 
ternally it is eliminated in part as methyl hydantoin, which 
would be the result if an aleoholic carbamate were brought 
into combination with sarcosine, 
«SOR . ay (NH. CH; 
CO} nH, +4: | coon 
urethane sarcosine 
=OH.R+co!} 2.6 H, - CH, - COOH 


alcohol methyl hydantoic acid 


{x . CH, - CH, 
= OH.R+CO | +H,0 
NH - CO 
methyl! hydantoin 

As the various amido-acids therefore, glycocine, leucine, 
alanine, can be obtained from the different alcohols, these 
amido-acids, when introduced into the living organism, being 
| converted into urea and a residue, and as the experiments 
above referred to show that carbamic acid is formed some- 
where in the system, the writer argued that they formed as 
strong a proof as could be devised of what he had suggested, 
—viz., the transformation in the living system of the amido- 
acids into the alcoholic carbamates or urethanes, and conse- 
quent normal production within the body of various alcohols. 
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Hebielos and Hotices of Pooks. 


By W. 
J, and A. 


Epilepsy and other Chronic Convulsive Diseases. 
. Gowers, M.D., F.R.C.P. London: 
Churchill. 1881. 

THE subject of epilepsy is one which, more than any 
other, has probably engaged the attention of mankind from 
the remotest antiquity. If we assent to M. Broca’s con- 
clusions as to evidences of trephining in crania of those 
who lived in the Stone Age, we must admit that this 
mysterious disease was recognised even at that period. It 
is no wonder that it excited attention, for its manifesta- 
tions are so striking, and so severe as well as sudden, that 
it compelled notice, and thus gave rise to the long prevalent 
belief of demoniacal possession. Even in these latter days, 
when microscopical research is diligently prosecuted, all 
attempts have failed to detect evidences of structural lesion 
in the nerve centres adequate to account for the symptoms 
in true epilepsy. But although anatomy fails us, physiology 
has been more successful in assigning a rational explanation 
to the epileptic phenomena, Gradually there has been built 
up from the patient scrutiny of every feature of its most 
variable manifestations, a view—theoretical it may be, but 
none the less well-founded—of the nature of the condition, 
That doctrine, which may be said to have been initiated by 
the study of epilepsy due to organic lesions, can be summed 
up as a condition of instability of the nerve-cells in the higher 
centres, whereby they are liable on slight causes, or even 
without any apparently appreciable cause, to sudden dis- 
charge of their accumulated energy. Such a doctrine, which 
leaves out of sight the influence of disorders of the vascular 
system, or when it recognises them places them in indirect 
relation to the nervous derangement, has much to support 
it, and seems to be the only one which can adequately 
embrace all the etiological and symptomatological features 
of the disease. It is practically the doctrine laid down by 
the author of this book. 

In selecting as the subject for his Gulstonian Jectures in 
1879, on which the work before us is based, that of epilepsy, 
Dr. Gowers did a real service to medicine. He showed, too, 
how excellent a use he had made of the opportunities he has 
enjoyed of observing this disease, for the whole work is in 
the strictest sense original, the outcome of personal observa- 
tion of 1450 cases. Obviously it would be impossible within 
the limits of a brief notice like the present to attempt a 
minute criticism of the results of such extended labour. 
Criticism, indeed, is disarmed when every page teems with 
well-attested facts, and we must content ourselves with the 
barest survey of the scope and nature of the book. Nothing 
perhaps better illustrates the tendency of scientific medicine 
to strict analysis than the separation that has of late years 
been fully recognised between organic and functional 
epilepsy, and between the latter and hystero-epilepsy. This 
work deals only with the two last-named, except in so far 
as epileptiform seizures due to organic disease are used in 
illustration of facts observed iu true epilepsy. Of 1000 cases 
815 were purely epileptic, and 185 were hysteroid attacks, a 
proportion which shows the importance of the distinction 
that has been made, and the diagnostic characters of the 
two conditions given on p. 229 bring clearly into relief the 
essential difference between them. There appear, however, 
to be intermediate forms, and true epilepsy may of course 
occur in hysterical subjects. 

After a chapter upon etiology, in which the predisposing 
and exciting causes are fully discussed, the author com- 
mences his account of the symptoms of epilepsy by an 
analysis of the various aurw or warnings which were met 
with in about one-half of the cases. The whole of this 
chapter is most interesting and suggestive, aud the manner 
in which the apparently hopeless task of making order out 





of these varied and complex signs compels admiration. We 
do not remember to have read a more careful analysis than 
this ; and the suggestions that naturally arise as one reads 
of the several modes of onset and distribution of the aura in 
their relation to the culmination in the epileptic seizure, are 
among the most fruitful and convincing of the truths of the 
theory of epilepsy above alluded to. The symptoms of the 
attack itself are discussed first as regards severe attacks, 
and then as regards minor seizures, and the after conditions 
are described. Especially valuable are the remarks upon 
‘automatism ” ensuing upon minor attacks, as explanatory 
of many a case of ‘temporary insanity” familiar in cri- 
minal trials; and the mental failure in epileptics, which is 
dealt with in the same chapter, is shown to be in some inde- 
pendent of previous epilepsy, but part of the common under- 
lying cerebral defect. Such mental failure is far more liable 
to occur in those who are epileptic in childhood, and also in 
cases when the disease has lasted many years; but Dr. 
Gowers points out that the element of duration alone is only 
one, ‘and probably not the chief factor in its causation.” 
A short chapter is devoted to epilepsy after hemiplegia, and 
then we are introduced to the subject of hystero-epilepsy, 
or, as the author is pleased to term it, hysteroid or coir- 
dinated convulsions. When the writings of Charcot upon this 
subject first drew attention to it in this country, it is no ex- 
aggeration to say that English practitioners were sceptical, 
or at any rate surprised, at the very remarkable phenomena 
there described. We have now, in the book before us, an 
account of the condition in its multiform phases as observed 
in this country ; and it is interesting to note that at least 
two of the more remarkable features seen constantly in 
France are very rarely met with here—viz., the effects of 
ovarian compression and the occurrence of hemianzsthesia. 
Such a fact proves to demonstration that in a condition so 
protean as hysteria every allowance must be made for dis- 
tinctions of race and temperament, and no conclusions ap- 
plicable to all mankind can be drawn from observations of 
one race only. We would, then, advise practitioners in this 
country to carefully peruse this portion of Dr. Gowers’ 
work, as it is both interesting and valuable. 

On the subject of the pathology of epilepsy Dr. Gowers 
advances reasons against the doctrine of vaso-motor dis- 
turbance and anemia of the brain—vaso-motor spasm as 
it is termed—the theory which has hitherto been generally 
accepted, and argues with, it appears to us, convincing force 
on behalf of the purely nervous theory. When we regard 
the causation of the disease, its mode of onset, and its 
symptoms, its association with psychical as well as physical 
changes, we are forced to seek an explanation in derange- 
ment of nerve-tissue, an instability of nerve-cells, to account 
for all the clinical facts, and no introduction of circulatory 
disturbance is necessary for the explanation. Chapters on 
diagnosis and prognosis follow, and the work concludes with 
a very exhaustive survey of treatment, in which the value of 
the bromides alone or (as often is better) in combination is 
once more shown to be paramount. 

We trust that what we have said will suffice to indicate 
our sense of the value of Dr. Gowers’ work, which possesses 
considerable merit, and will, we are certain, take rank among 
the standard monographs on the subject. 





Hospitals and the State. By Henry C, BURDETT, F.L.S., &e. 
London; J, & A. Churchill, 1881. 

THis is a reprint of a paper read before the Health Section 
of the Social Science Association in Dublin in October last. 
Of the fads and fancies, sentiment and sophistry, philander- 
ing and philosophy which enter into the composition of that 
erratic outcome of the restless and locomotive energy of our 
time, there is none more useful than the consideration of 
questions affecting the happiness of all classes of the com- 
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munity. There is probably no influence more universal in 
its incidence than sickness in its many forms and endless 
varieties. The proper means of dealing with the intricate 
problems of health and disease are, then, if possible, of 
greater interest to the community at large than even to 
the profession whose special function it is to maintain 
the one unimpaired and to counteract the evil influences of 
the other. As respects the poor, and all who are unable 
to secure the services of the healers in their own homes, 
public institutions have arisen and multiplied in which the 
needful aid is given, either at the cost of the State or of 
the community, individually and collectively. 

A feeling which commenced a century since has recently 
made rapid progress, gathering strength as it goes on, that 
the public institutions referred to, in their construction and 
arrangements, have not kept pace with the progress of the 
science and art of medicine, and that they are no longer 
moulded in the forms best suited for the needs of the poor, 
in the progressively dense aggregations of industrial popula- 
tions in overcrowded urban cities. Great authorities have 
condemned the existing system, even to the extreme extent 
of regarding hospitals rather as curses than blessings, from 
the increased risk to life resulting from the treatment of 
disease within their walls. Without in any way endorsing 
or accepting such pessimist views, and freely admitting 
that with many cardinal defects hospitals are the instru- 
ments of a vast amount of unmixed good to the sick and 
suffering, we are strongly of opinion that there is no social 
question which presses more urgently for solution than that 
of the right direction of our hospitals and infirmaries. We 
consequently regard the paper of Mr. Burdett as a welcome 
contribution towards the understanding of the question in a 
popular sense. It is accompanied by tables grouping 
together hospitals in classes, te show the entire cost of their 
management and maintenance, under certain specified heads. 
After mentioning the unsuccessful steps recently taken to 
secure the appointment of a Royal Commission to consid 


of our social and political systems. A similar authority to 
that which regulates questions of public health and public 
safety in factories, workshops, mines, railways, and lunatic 
asylums, and which endeavours to secure fidelity of trust and 
honesty of administration in insurance companies, benefit 
societies, many public charities, and other instruments of good 
or evil, according as they are conducted, would seem to be still 
more urgently required in the case of hospitals, from the very 
nature of the work they have to perform. To secure to the 
poor the full benefits of the funds intended for their use ; to 
mitigate, as far as they are susceptible of alleviation, the 
unavoidable miseries of accident or disease to those utterly 
unable to protect themselves ; and to regulate the education 
and training of the members of the medical profession in such 
manner as shall be attended with the least possible detriment 
to the sick, are, and ought to be, the sole objects of State 
supervision. They can be thoroughly accomplished in no 
other way. 

Mr. Burdett’s tables are useful as far so they go; they 
cover a good deal of ground, and have evidently been con- 
structed with conscientious care and industry; yet we are 
not prepared to attach as high a value to, as he claims for, 
them. Moreover, he is not the first in this field, as he sup- 
poses. The reason for our misgiving is, that we doubt the 
accuracy of the data in many cases on which his tables are 
based, and should have preferred a statement drawn up in the 
form of a balance-sheet, showing on the one hand the income 
of these institutions from all sources, and on the other the 
expenditure—the latter in some simple, scientific manner, 
such as that adopted by Mr. Hudson in his well-known 
work, 

Mr. Bardett’s map is an interesting, but singularly in- 
artistic, ill-executed chart of the medical institutions in and 
around London, published by the Charity Organisation 
Society in 1878. It was doubtless well adapted for its 
special purpose at the time of its issue, but cannot fora 





the whoie hospital system of the country, Mr. Burdett con- 
tends that the prejudicial anomalies of the present system— 
some of which he enumerates : the imperfect distribution of 
medical relief; the difference in the cost of management 
and maintenance, varying from 25 to 500 per cent. ; the 
unsatisfactory state of the out-patient departments; the 
nursing scandals which have exercised the public and pro- 
fessional mind ; the absence of the proper elements of efficient 
control in the government of hospitals ; the criminal waste 
of money in the construction of the unmanageable and un- 
healthy, albeit imposing, structure on the Thames Embank- 
ment; and the suicidal folly of the authorities of the 
Brompton Hospital in expending nearly the whole of their 
funded capital in the building of a new wing, with similar 
examples of wanton waste—all point to the urgent need of 
the intervention of the State. In all this the author has 
advanced nothing which has not already been promulgated 
in a more authoritative manner, and urged with a more 
intimate acquaintance with the scientific and social relations 
of the question, in our colamns and in those of such of our 
fellow labourers at home and abroad who have considered the 
question from the time of Tenon to the past year. Still, it 
is most useful that it should be considered again and again, 
until it carries conviction to the public mind, 

The only argument of any real force which has been urged 
against the intervention of the State appears to us to be 
based upon the entire misapprehension of the nature and 
objects of governmental supervision by a central authority. 
The misconception hasarisen from confounding official inspec- 
tion with control and management, and the submission of 
proper accounts of the expenditure of life and money toa 
competent tribunal, with an undue and injurious inter- 
ference with the self-government which is the very essence 





t be compared with the artistic and scrupulously accu- 
rate map engraved by Mr. Stanford, and circulated with 
THE LANCET ia July last, showing this great metropolis as 
it now is in relation to its medical arrangements, 





PROPOSAL FOR THE ENDOWMENT OF A 
CHAIR OF PATHOLOGY IN GLASGOW. 
To the Editor of Tut LANCET. 

Sim, —In giving notice of a resolution on this subject for 
discussion, and I hope adoption, at the next meeting of the 
General Council of the Glasgow University, I did so as 
shortly as possible, thinking that the details might with 
confidence be left to a committee. 

I have issued a circular containing a notice of the pro- 
posed resolution to a considerable number of Glasgow 
medical graduates, asking for support and promise of sub- 
scription. Ihave had replies as yet from only a few ; some 
of these contained promises of most handsome subscriptions. 
I trust, however, to hear from many others during the next 
fortnight. 

It is unfortunately but too well known that professional 
ability, education, skill, and industry do not at all meet 
with adequate pecuniary returns, and therefore in such a 
matter as this one merely expeets a small subscription, but 
that from many. If we, as medical graduates, unite in 
subscribing a certain sum, we can with more assurance ask 
the aid of those whom Providence has more liberally endowed 
with wealth, and wisdom to use it. I have little doubt as 
to the ultimate result of this resolution ; but, as I state in the 
circular, it would much strengthen my hands if in proposing 
it | was able to say that I had assurances of the support ot 
a given number of graduates, aad of a considerable sum in 


promised subscriptions. ‘Trusting this may catch the eye of 
many interested in the movement, 
I am, Sir, er truly, 


Garlands, Carlisle, April 11th, 1882, A, CAMPBELL, M,D, 
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Or the various valuable and interesting publications 
issued annually by the General Medical Council, few are 
more so than the Medical Students’ Register, in which is 
entered the name of every student—not always rightly 
spelt, though; by the way, we may say that in a Register 
where a name can only appear once, it is a special hardship 
to have it wrongly stated—who has formally complied with 
the regulations of the Council in reference to the recognised 
way of commencing medical studies, The Medical Students’ 
Register for 1881 is now before us, and contains material 
for much more reflection than we are prepared to give it. 
We sball try to state a few of the principal facts which it 
elucidates, and content ourselves with such general reflec- 
tions as may stimulate deeper ones in the minds of the 
students who thus come into their first public relation to 
the great profession of medicine. 

The number of medical students registered in the year 
1881 was 2171, the largest number, we apprehend, that has 
ever been registered in any given year. We have on more 
than one occasion directed attention to the growing numbers 
of those who seek to enter the medical profession. The fact 
becomes more striking every year. The registration of 
medical students began in 1865. If we exclude that year 
and take the following sixteen years into consideration, the 
fact on which we are commenting comes out strongly. 
Thus, in the eight years from 1866 to 1873, inclusive, the 
gross number of medical students registered was 8912, 
giving a yearly average of 1114. In the eight following 
years, 1874-1881 inclusive, the gross number of medical 
students registered was 13,859, and the average annual 
number was 1732. For each of these last eight years the 
numbers were respectively 1367, 1311, 1479, 1684, 1732, 
2009, 2106, 2171. These years, then, taken separately or 
together, make two or three things very apparent, particularly 
when taken with some other facts to be gathered from the 
other publications of the Medical Council, especially the 
Medical Register. 

The first thing to note is that there seems a rush towards 
the medical profession as a calling, which may lead to dis- 
appointment. The medical profession is a fine avocation for 
those who bring to it a fair amount of intelligence and 
earnestness. Such are pretty sure to get through the en- 
trance examinations, and they are as likely to succeed as in 
any other calling. But be it clearly understood that the 
entrance examinations are likely to be increasingly awkward 
for those who do not bring the required earnestness and in- 
telligence, and that in the succeeding battle of life, even if 
they contrive to get through the licensing examinations, 
they are not likely to have avery pleasant or successful time 
‘ol it. It is instructive to compare the average of the numbers 
commencing medical study with the average number who 
succeed in getting on the Medical Register. We have done 





‘so for the past six years, The result is this, that whereas 


1863 on an average begin to study medicine annually in all 
the Schools of the Empire, only 852 are annually registered. 
The question is, What becomes of the rest? This must be a 
matter of some speculation ; but it does not admit of doubt 
that a very large number, after passing the preliminary ex- 
aminations, do not succeed in passing any others, fall 
out of the ranks altogether, and either betake themselves 
to other callings, or remain for years, if not for life, 
the analogue of what is kaown in Scotland in another 
faculty as ‘“‘stickit ministers.” It is serious to consider 
what would be the crowded state of the profession if 
the examining system, lax as it is understood to be at 
some points, permitted all to pass through. We lately 
pointed out that the annual average ascertained number of 
deaths of registered medical men is 588, Were 1863 students 
to succeed annually ia getting on to the Medical Register, 
as they succeed in getting on to the Students’ Register, we 
should have an excess annually of supply over demand of 
nearly 1275. With such an excess of supply over demand, 
it is evidently kind both to students and to the public to 
raise still higher the standard of the minimum examinations. 

The tables included in the Medical Register show that the 
old way of beginning medical studies in this country, and 
for which something has yet to be said—namely, by pupilage 
with a medical practitioner—is not yet obsolete. In 
England, out of a total of 1064 persons registered as com- 
mencing medical studies in 1881, 209 are registered as doing 
so by such pupilage; in Scotland, out of a total of 567, 
only 1 is so registered; in Ireland, 16 out of a total of 540. 

We will notice only one other point in these instructive 
tables—namely, the large number of students who register 
as commencing their studies in the Scotch schools. In 1881, 
of 2171 such, 567—considerably more than one-fourth—are 
registered in Scotch schools; showing what cannot be 
pointed out too frequently at this crisis, that English and 
Irish practitioners are largely educated in Scottish schools, 
and that each division of the kingdom is deeply interested 
in the efficiency of the medical schools and examining 
boards of the other divisions. 


_— 
—_— 


Sucu Scepticism as is alleged to prevail in the medical 
profession would be especially untimely and unaccountable 
at this stage of our history and progress, seeing that recent 
discoveries in science have thrown new light on the facts of 
Nature and on the subjects of Revelation, removing many 
stumbling-blocks out of the way of belief, and conspicuously 
confirming the faith of the Christian. It is not possible for 
us to discuss the relations of natural science and religious 
dogma in detail, but the following salient points in the long- 
persisting controversy may be taken by way of example. 

The doctrine of ‘original sin,” with the cognate proposition 
of indwelling and transmitted evil, has through all historic 
time been a profound and perplexing mystery. The oldest 
of the Chaldaic and Jewish writings contain laborious 
attempts to explain this most inscrutable and embarrassing 
subject of belief and experience. ‘The fathers have eaten 
sour grapes, and the children’s teeth are set on edge.” 
Man is “born in sin and shapen in iniquity.” How can 
these things be? Who has not felt his inner sense of 
justice startled and his heart chilled by the representation 
of the Deity as a God of supreme love and righteousness, 
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yet ‘‘ visiting the sins of the fathers upon the children”; 
as omnipotent, but refusing to cut off the entail of misery 
which human nature undoubtedly inherits, or to put a stop 
to the increase of those who are born to struggle and suffer 
under its burden of grief and ignominy? To the scientist 
of the last and even the early part of the present century, 
it appeared that the only way in which the sins of the 
fathers could be visited upon the children involved a special 
act of avenging anger, while the only sense in which evil 
could be said to be transmitted implied a reintroduction of 
evil into the stock of humanity with each generation. The 
Darwinian doctrine of evolutionary development—which, 
be it observed, has no necessary or even natural connexion 
with the figment of spontaneous generation which specu- 
lative savans have tried to hang upon it—at once and clearly 
explains how, if there ever was evil in human nature, it 
mnust of necessity be persistent throughout the whole progeny 
of our first parents; and if the fathers sinned, their children 
cannot by any possibility escape the penalty of their offences. 
Thus science has, by one discovery, removed the difficulty 
which has perplexed the mind of man through countless 
generations. It is now no longer inexplicable that innocent 
children should be “born in sin and shapen in iniquity.” 
This is an inevitable consequence of the physico-mental 
continuity of that nature of which they partake. The brain 
of the parent, with its organised habits of thought and 
character, its inherited and acquired peculiarities, all 
formulated and ingrained—as it were—by the physical 
bases of mind, is reproduced in the brain of the child, 
subject to the repressive, but not extinguishing, influence 
of a double strain and cross-inheritance; both parents 
contributing the attributes of their natures to their joint 
offspring, and the latter being the co-efficient or resultant 
of the two. In short, the facts of human nature are of 
scientific necessity, precisely as Revelation has described 
them. 

Again, the Darwinian doctrine of development by or 
through the environment — the constitution, powers, capa- 
cities, needs, and affinities of the organism developed, 
being the reflexes of the conditions in which it is pro- 
duced, and therefore the corollaries of external fact and 
circumstance—throws new light on the nature and signifi- 
cance of the universality of the belief in a God, a soul, and 
a future existence. The student of Nature can no longer 
contend that there is nothing in or about the animal 
organism, or being, of man to necessitate, or even to imply, 
the existence of a God, the possession of an unseen soul by 
man, or the prospect of his living after death. Inasmuch 
as the doctrine of development compels the belief that 
no faculty can possibly exist in the mind of man which 
is not the express fruit of his inherited constitution, and that 
the physico-mental estate entailed has been created by the 
influence of the environment, it follows that there must be, 
and must ever have existed, outside man, and acting upon 
him externally, a: force or forces which have made religious 
sentiment or belief an integral part of his nature. This 
sentiment or belief is not the result of civilisation 
merely, for it exists in all races, the lowest as well as the 
highest. The only exception which anthropologists have 
adduced is of no weight, because the tests applied to 
ascertain the existence of a belief in something outside the 





limited sphere of subjective consciousness have not been 
either precise or trustworthy. It is a fact which cannot be 
gainsaid, that the religious instinct is universally present in 
man. It follows, we say, on the principle of ‘‘ development 
through the environment,” that there must be something 
beyond the ken of man, in his present stage of intellectual 
growth, calling forth within him those attributes of his 
nature which in their fruition result in a formulated belief. 
Whoever else may doubt the existence of a God, of a soul, 
and of a future, the honest student of physiological psycho- 
logy cannot do so, because he is bound to infer the existence 
of a cause for every effect, and he finds in the physico- 
mental constitution of man powers, yearnings, dispositions, 
and characteristics which can only have been developed or 
elicited by the operation of a persistent Cause, which true 
science worships as the Unknown God and whom true 
religion reveals and proclaims. 

We have not space to show how the patient study of 
Nature by precise methods and processes is progressively 
leading the mind of the scientist to the Creator, or at least 
to that stage or state of teachableness in which human con- 
sciousness bows with bated breath, waiting for faith in the felt 
though unseen presence of an influence it recognises though 
it is unable to explain. We cannot now dwell on the 
light which the hypothesis of inhibition has thrown upon 
the possible nature of Providential government without 
active or obvious interposition; or on the large contribu- 
tions which recent studies in the mental organism—if we may 
so term the compound being—of man have made to the eluci- 
dation of the mysteries of the ianer life, and that experience 
of the conflict of evil and good within the consciousness 
upon which the erudite apostle of the Gentiles descanted so 
strangely and yet so truly. Suffice it to say, that proof 
of the assertion that a growing scepticism prevails in the 
medical profession would imply ignorance of science in- 
stead of knowledge on the part of medical men. There 
are two classes of minds which may, indeed, be scep- 
tical: the triflers with science who know nothing cer- 
tainly or deeply, and those who indulge in the romance 
of speculative incredulity, and, for the sake of a seeming 
freedom from reverence for the unknown, make ship- 
wreck of their own and others’ mental happiness, Setting 
aside these two classes of self-made or pretended sceptics, 
we must be excused for believing that scepticism does not 
prevail in the medical profession to anything like the 
extent we find it prevailing outside that body, and for 
the reason we have endeavoured to indicate—namely, 
that true science forbids anbelief. 


-— 
oo 





AN extensive epidemic of relapsing fever prevailed at 
Konigsberg during parts of the years 1879-90, lasting, in 
all, about fifteen months, and during that time no less than 
360 cases were under treatment at the municipal hospital. 
An account of the chief facts of these cases, which has been 
published by Dr. MescHEDE in ViIRCHOW's Archiv, con- 
tains many details of value regarding the clinical history of 
the disease. A very remarkable feature of the epidemic is 
the great preponderance of males among those who suffered. 
Although males usually suffer more than females, the ratio, 
in ten thousand cases collected by MURCHISON, was only ten 
to six, whereas at Konigsberg the proportion of males was 
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5 per cent., and of females only 15. This unusual feature 
was chiefly due to the prevalence of the disease in the low 
lodging-houses and prisons, and among tramps. Asin other 
epidemics, a large number of the patients (one-half) were 
from eighteen to thirty years of age, and this special preva- 
lence of the disease at the period of life at which the power 
of resisting morbific agencies is greatest, shows how much 
the influence of contagion preponderates over predisposing 
conditions, In the month in which the epidemic of relapsing 
fever reached its height, exanthematic typhus made its 
appearance, but certain facts observed showed very clearly 
that there was no direct relation between the two diseases, 
Two patients were seized with relapsing fever at the end of 
an attack of typhus, but in four patients typhus developed 
while they were under treatment for relapsing fever. The 
cases observed presented very different degrees of intensity 
and course. Some were so slight that, had it not been for 
the prevalent epidemic, their nature would scarcely have 
been suspected; 58 of the cases had only one febrile 
attack, 120 had two, 107 had three, 7 had four, and 
2 had five distinct attacks, The total mortality was 
near the average, about 7 per cent. Almost all the 
fatal cases presented grave complications—pneumonia, the 
symptoms of the so-called “ bilious” variety, delirium, &c.; 
and post mortem there were also found meningitis, abscess 
of brain, pericarditis, fatty degeneration of the liver, infarc- 
tion and suppuration in the spleen, tuberculosis of the lungs 
and intestinal tract. Death occurred most frequently in re- 
lapses after the first, very rarely during the first relapse or 
during the primary attack. The duration of the individual 
febrile periods was, for the first, six or seven days; for the 
second, four or five days ; for the third, three or four days ; 
for the fourth, one or two days; while the fifth attack did 
not exceed one day in duration. The first intermission 
lasted for seven or eight days, the second nine or ten days, 
the third eleven or twelve days. These periods are rather 
longer than those noted by other observers. 

The highest temperature was usually attained on the last 
day, or the last day but one, of the first relapse—i.e., imme- 
diately before the second remission ; the highest temperature 
observed was 107° in two cases. The greatest pulse fre- 
quency was observed at the same period. The greatest fall 
of temperature at the end of a relapse was from 104°2° to 922°, 
or a fall of twelve degrees, Cutaneous complications were 
observed in a few cases, erysipelas, lichen, malaria, herpes, 
boils, and carbuncles ; roseola was observed in cases compli- 
cated with exanthematic typhus, but in no case of uncom- 
plicated relapsing fever. Glandular swellings were noted in 
a few cases only. Diarrhcea was present in nearly half the 
cases, but was usually a late symptom, the early stage of the 
disease being marked by constipation, which in a few cases 
existed throughout. In eight per cent. of the cases jaundice 
was present, and pneumonia occurred in nearly the same 
proportion. Epistaxis was also present, but occurred chiefly 
at the onset of the disease. Delirium was relatively infre- 
quent, being noted in only 36 cases. Convulsions, opistho- 
tonos, and paralysis of one arm were noted as rare complica- 
tions on the side of the nervous system. Disease of the middle 
ear was found in 15 of 180 cases specially examined (8 per 
cent.), and intraocular affections in 6 cases (or 34 per cent.) 
The spirille of relapsing fever were found in almost every 





case during the attack, and also in the cases of the “‘ bilious” 
variety, the ‘* bilious typhoid” of German writers, In one of 
the latter cases they were found, twenty-four hours after 
death, in large quantities in the blood of the hepatic vein, 
In several of these cases an enormous enlargement of the 
spleen was noted, and the follicles were found to be 
in a state of purulent liquefaction, 


a 
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WE regret having to report another prison scandal, the 
circumstances of which are briefly as follows. An old man 
was admitted into Chester Castle Gaol about six weeks 
since to undergo a month’s imprisonment. On the expira- 
tion of his sentence he was found to be so weak that he had 
to be removed to the workhouse, where he died immediately 
after admission. The evidence adduced at the inquest 
showed that when first sent to gaol the man was weak 
and feeble and had some difficulty in breathing. The 
medical officer who examined him stated that he was suffer- 
ing from bronchial cough and angina pectoris, with disease 
of the mitral valve. In spite, however, of his serious con- 
dition, the prisoner was not removed to the prison infirmary, 
but was confined to his cell. Nor does it appear that any 
medicine was prescribed for him, or that he received any of 
the medical and other comforts that a person in his state 
ought to have had. On the contrary, we find from the 
evidence that this wretched man received during the first 
week of his incarceration, daily, eight ounces of bread for 
breakfast, three ounces of oatmeal! and three ounces of Indian 
corn made into “‘stirabout” with water (not milk) for dinner, 
and eight ounces of bread for supper. At the end of the 
first week he received half a pint of soup made with shin 
bones thrice weekly, in addition to the above diet. The 
man was so weak when he left prison that brandy had to be 
administered to him to enable him to make a start, and 
another dose was required on the road to keep him alive 
till he reached the workhouse. Having struggled through 
this last ‘‘ heat” in his race of life, he was placed in a chair, 
then fell on one side and died in a few minutes, At the 
inquest, the jury, whilst giving their verdict, ‘‘ Died from 
natural causes,” considered death to have been accelerated 
by the want of a more nutritious and generous diet than 
that allowed the deceased while in prison; they also 
blamed the medical officer for not having treated him as a 
patient in the prison hospital. 

We sincerely hope that the matter will not be allowed to 
rest here, and that a searching inquiry will be made not only 
with reference to this case, but into the whole management 
of Chester Gaol. It would be incomprehensible to us how 
a sick prisoner could be kept in an ordinary prison cell, fed 
on the insufficient prison dietary, and finally allowed to 
depart in the weak and exhausted state in which this man 
evidently was, if we were not aware of the difficulties 
that often surround the medical officers of prisons in the 
performance of their duties. Prison scandals will be of fre- 
quent occurrence till the medical officers are made practically 
as well as theoretically responsible for the health of the 
prisoners. This will not be the case till the medical officers 
are called upon to furnish distinct reports to Government on 
the medical condition of each prisoner that has been admitted 
into the prison to which they are attached ; and not, as is 
now the case, to those directly interested in keeping down 
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expenses, and who therefore are not sympathetic, to say the 
least of it, in the matter of extras, &c. At present 
ihe medical officers’ reports are presented to the Commis- 
simners through the Governors, and to judge from the last 
report of the Commissioners, the medical information is cur- 
tailed within microscopic limits. In commenting upon this 
Report a short while since, we pointed out that the cause of 
death in a considerable percentage of cases was not recorded 
except under the convenient phrase, “ Natural causes,” 
What are natural causes? In the present case the jury 
found the prisoner died from natural causes, but that these 
were aided by the want of a nutritious and generous diet. 
How many of our prison deaths are from natural causes 
brought about by the same unnatural means? The inquests of 
the last three or four years have in part answered this question. 


Annotations, 


THE ROYAL VISIT TO MENTONE. 


HER MAJESTY THE QUEEN has derived marked advantage 
from her visit to Mentone. Her Royal Highness the Princess 
Beatrice has also been benefited by the change. The Queen and 
the Princess left for England on the 12th inst., returning by 
way of Cherbourg and Portsmouth, and arriving at Windsor 
on the 14th (this day.) His Royal Highness Prince Leopold 
(Duke of Albany) is progressing very favourably. The swell- 
ing of the knee subsides rapidly, the daily diminution being 
a quarter of an inch in its circumference. His Royal High- 
ness drives out twice every day, and is in excellent health 
and spirits. He left on the 13th for London, vid Paris 
and Calais. Mentone has been very full this year, as was to 
be expected. The weather has been unusually fine during 
the past month, so that the season, which has been generally 
in advance of ordinary years, is now decidedly hot, the sun 
being in the middle of the day so powerful as to prove dan- 
gerous to persons unhabituated to exposure and unaccus- 
tomed to protect themselves. That being so, it is impossible 
to avoid a feeling of relief at receiving the intelligence of 
Her Majesty's return. We were glad to hear of the pro- 
posed Royal visit to a place of change and rest; but we felt, 
and at the time did not scruple to express, a certain amount 
of anxiety, looking to the defective sanitary condition 
of the district. The dangers which were feared have 
most happily been escaped, and there is good ground 
for confidence that the gain to Her Majesty’s health has 
been considerable. Immediately on her return the Queen 
will encounter exceptional calls on her strength, incident 
to the marriage of Prince Leopold. That interesting event 
will doubtless now be fixed for an early date, as His Royal 
Highness has practically recovered from the effects of his 
recent accident. 








THE SEWERAGE OF BRIGHTON. 


WE publish elsewhere indignant letters from residents in 
Brighton, flatly contradicting and repudiating our strictures 
on the sewerage of Brighton proper and its suburbs. Our 
correspondents can scarcely have supposed we did not anti- 
cipate rejoinders of the class with which we are now honoured 
when we penned our first remarks, We are not astonished, 
nor is our opinion in any way affected by the defence 
setup. We did not, as some of those who now address us 
would seem to suppose, write on hearsay ; still less has THE 
LANCET committed itself to a statement that the sewerage 
of Brighton is defective, as a mere passing criticism founded 
on the newspaper reports of two inquests which may or 





may not have elicited the facts. We do not attach any 
especial importance to the death-rate of Brighton. The im- 
portant question is not how many persons have died of 
typhoid fever, diarrhea, or diphtheria in that town. It is 
more to the point to ask what proportion of the mul- 
titude of sick or ailing persons who year by year resort 
to London-super-Mare come back worse than they went, 
simply because during the time of their sojourn at what 
ought to be a health-resort they sleep in foul air. Our 
correspondents admit that the sewer gas pours out of the 
ventilating holes, and constitutes a nuisance, We can assure 
them that it is much more than a nuisance. We Aave 
inspected these ventilating holes, and tested the exhalations 
from them, and we are prepared to affirm that they are so 
bad as to give rise to anxiety. Moreover, this is perfectly well 
known to the authorities of Brighton, and it will be better 
for the town and its visitors if, instead of inditing newspaper 
articles, which in excusing accuse the powers that be, they 
would set to work resolutely to overcome the difficulties 
of the drainage reform, which has so long been in pro- 
gress. Much has been done, but the works have 
been of the regulation pattern, and as a result the out- 
pourings of the house-drains have been spread over a con- 
siderable surface of the sewering in such manner that 
nothing short of a very costly and difficult system of flush- 
ing from the higher levels could now keep the straggling 
drains ‘reasonably clear. If a little less money had been 
expended on the construction of new sewers, and a little 
more on new connecting-drains between the houses and the 
sewers, with proper traps, a better result would have been 
obtained. We will not go further into detail on the pre- 
sent occasion, but we counsel the authorities of Brighton 
to give the matter the full and prompt attention its im- 
portance and their interests demand. 


THE VOLUNTEER REVIEW AT PORTSMOUTH. 


Tue Volunteer review on Easter Monday was not only a 
success as a military spectacle, but owing to fine weather, 
forethought on the part of the authorities, whether as regards 
the provision of commissariat supplies and water carts, or the 
avoidance of unnecessary fatigue to the 25,000 loyal volun- 
teer soldiers who travelled, many of them long distances, to 
join the force, was singularly free from sickness, casualties, 
or accidents. The same forethought was shown by Surgeon- 
General Woolfreys, C.B., C.M.G., the Principal Medical 
Officer at Portsmouth, on whom devolved the duty of making 
the medical arrangements for the entire army. The plan 
of the medical campaign was based on the lines laid down 
for the Royal reviews at Windsor and Edinburgh last year, 
and consisted of two field hospitals—one with each separate 
force—a base hospital common to both sides, and a Bearer 
Company, divided during the fight into two divisions, The 
field hospitals were pitched at Forts Parbrook and Nel- 
son; the garrison hospital at Hilsea was conveniently 
situated for the base, and hither those volunteers who were 
considered unfit to return home with their regiments were 
ordered to be sent. It was intimated that as far as possible 
the volunteer medical officers should be independent of aid 
from their army brethren, so the field hospital at Fort Pur- 
brook was placed under Surgeon-Major R. Cross, 13th 
Middlesex, assisted by Surgeons W. G. Shepherd, Ist Mid- 
dlesex (Victorias), and T. Harvey Hill, 18th Middlesex, with 
a sergeant and two orderlies of the Army Hospital Corps for 
dispensing and ward duties. At Fort Nelson Surgeon T. 
W. Trew, 2nd Hants, was in command, with Surgeons F. 
F, Lee, Ist Wilts, and L. H. R. Dabbs, Ist Isle of Wight, 
assisting. The Bearer Company consisted of sixteen 
stretcher detachments, under the immediate command of 
Surgeon-Major Wm. Johnston, A.M D., with Surgeons 
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Platt; Leydall, and Lieutenant Maclure, London Scottish, 
the latter officer acting as adjutant. An ambulance was de- 
tailed for each brigade, a trained private of the Volunteer 
Ambulance Corps accompanying, and being provided 
with*a field companion and water-bottle. A liberal 
supply of medical and surgical appliances, food, and 
** comforts” was furnished to the field-hospitals. The volun- 
teer medica] officers in the field were told off to the different 
divisions as follows :—I1st Division: 1st Brigade, Surgeon T. 
Dane, 5th Middlesex ; 2ad Brigade, Surgeon W. Turner, 
Ist Sussex; 3rd Brigade, Surgeon J. W. Barnes, 2ad 
Middlesex. 2nd Division : 1st Brigade, Surgeon P. H. Bird, 
18th Middlesex ; 2nd Brigade, Surgeon-Major H. Baines, 
Ist Middlesex ; 3rd Brigade, Surgeon G. R. Barnes, 3rd 
Surrey: . 3rd Division : Ist Brigade, Surgeon A. T. Norton, 
12th Middlesex; 2nd Brigade, Surgeon W. P. Dukes, 
2nd Tower Hamlets ; 3rd Brigade, Surgeon M. J. R. Kealy, 
3rd Hants. In addition to the above, the Surgeon-General 
detailed Surgeon J. McGann, A.M.D., and Captain of 
Ordertlies Fernandez to Hilsea railway station; Surgeon- 
Major J. Walker, A.M.D., and Lieutenant of Orderlies 
Copping to Havant station; Surgeon E. A. Mapleton, 
A.M.D., and Lieutenant of Orderlies Mackay to Fareham 
station ; Surgeon A. H. Morgan, A.M.D., and Lieutenant 
of Orderlies H. Johnson to Porchester railway station, to 
superintend the arrivals and departures of the regiments 
and detachments. Here, too, various supplies, medical 
comforts, and ambulances were provided, so as to afford all 
necessary assistance to sick or ailing volunteers. An army 
surgeon of experience was further appointed to each division 
to assist the Volunteer medical officers in their different 
duties. Surgeon-Major J. N. Stock was posted to the first, 
Surgeon-Major W. W. Tomlinson to the second, and 
Surgeon-Major W. Cogan to the third division. Surgeon- 
Major J. Robinson was in charge of the base hospital, 
Hilsea, and Surgeon-Major E, Magrath of the Hilsea Lines, 
It will thus be seen that the organisation of the medical ser- 
vice was planned to the minutest detail, and had occasion 
required, the medical officers were prepared to meet any 
strain, Happily the sickness was trifling, and the cases call- 
ing for aid were few. Only one accident of any severity—a 
fracture of the tibia—is reported. About forty cases were 
taken to the field hospitals for assistance. These were 
mostly sprains, diarrhoea, and attacks of vertigo due to heat 
and. exhaustion. The sun’s rays for the time of year were 
unusually oppressive. 


THE EFFECT OF BLEEDING ON INFLAMMATION. 


THE effect of local abstraction of blood in relieving local 
inflammation is one of the ancient doctrines of therapeutics 
which is still unrefuted and still unexplained. It was 
formerly held that the result was produced by a perfectly 
simple modus operandi. By the removal of blood from the 
surface the vessels of the deeper inflamed parts were partly 
emptied ; but it was later recogaised that this explanation 
is incompatible with the known conditions of the circulation. 
The local removal of blood never produces a lasting effect 
on the circulation in the part. At the present time it is 
generally assumed that the effect of local depletion is to 
remove the inflammatory stasis, although such an effect has 
never been demonstrated experimentally ; and, moreover, 
the idea of a derivatory action stjll haunts the theory of the 
subject, while the effect is sometimes ascribed to the in- 
fluence of the depletion on the whole mass of blood. The 
question has been lately subjected to experimental investiga- 
tion by Genzmer and Nikolas of Halle, and the results ob 
tained have been described by the former in the Centralblatt 
Siir Med. Wiss. In the web of the foot of curarised frogs 
foci of inflammation were excited by punctiform cauterisa- 
tion, either by nitrate of silver or a red-hot needle; and the 





process was watched with the microscope. When the well- 
known phenomena of inflammation made their appearance, 
the aggregation and exit of the white corpuscles, retar- 
dation of the blood-current, and, finally, the formation 
of stasis, a leech was applied to the leg. As soon as 
the leech began to suck, a striking change occurred in the 
inflammatory process in the foot. The blood-current became 
quickened, and carried on the corpuscles which were ad- 
herent to the wall. The stasis passed away, and in afew 
minutes the inflamed capillaries were cleared, and pre- 
sented to the end of the experiment a normal and even 
accelerated circulation. Whether the corpuscles which had 
already wandered out of the vessels were inflaenced by the 
abstraction of blood could not be with certainty deter- 
mined. In some experiments scarification was employed 
after. the focus of inflammation had been excited. The 
effect was less conspicuous, since the loss of blood did not 
occur with the same vehemence as with a leech, although 
the amount of blood abstracted was nearly the same. The 
effect of abstraction of blood from the general circulation, by 
opening an abdominal vein, was still slighter, although the 
amount of blood taken was considerable. The conclusion 
drawn from these experiments is that the antiphlogistic 
action of local abstraction of blood is produced by a purely 
mechanical agency. A temporary augmentation of the cir- 
culation occurs, by which the capillaries are cleared; and the 
stasis, which is the first step in a local necrosis, is removed. 
Not only is no local anemia produced, but there is actually 
an arterial hyperemia; there is an increased supply of 
arterial blood to the focus of inflammation, which, besides 
its effect on the bloodvessels, may r bly be supposed to 
improve the nutrition of the tissues, and so to counteract the 
tendencies of inflammation. The antiphlogistic action is 
clearly proportioned both to the amount of blood withdrawn 
and to the rapidity of its withdrawal, and its action is 
notably greater if the blood can be withdrawn from the 
circulation between the region of the inflammation and the 
right side of the heart. 











THE AMERICAN CONTORTIONIST. 


WE are indebted to Mr. H. W. Freeman, surgeon to the 
Royal United Hospital, Bath, for the following interesting 
details :—Mr. C. H. Warren, the American contortionist, 
gave, at the Royal United Hospital, Bath, on Monday last, 
his remarkable demonstration of dislocating the joints by 
muscular action only. The joints of upper and lower 
extremities were all in turn partially or wholly dislocated, 
except the elbow. The displacement of shoulder was sub- 
glenoid (partial); of jaw, one or both condyles forwards 
completely; the rotation of scapula and the raising of its 
inferior angle off the ribs was a striking feature. The dis- 
location of the head of the femur upon the dorsum ilii was 
shown, by Nélaton’s measurements from anterior superior 
spine of ilium to the greatest prominence of the tuber 
ischii, to be most complete, the great trochanter being 
carried away several inches from its normal line. The 
normal chest measurement over the nipple was found 
to be 34 inches, increasing easily, on full expansion, to 
41 inches. The voluntary contraction of the abdominal 
muscles showing abdominal aorta, the sea-like movement 
of the abdominal recti muscles, and the production of 
a huge phantom tumour over the epigastriam, were but 
a few examples of the wonderfal eontrol over the 
muscles of the trunk. His muscles seem to have been 
educated individually as well as ia sets, and the artists 
present were much interested in the anatomical setting* 
forth of the muscles of the upper and lower limbs, The” 
medical element considered the exhibition altogether a 
most remarkable one. Warren's bodily weight is 150 Ib, 
and he has been a teetotaler all his life. 
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POMPEIAN SURGERY. 


AN interesting sketch of the surgical instruments collected 

at Pompeii, and preserved in the museum at Naples, has 

been given in a recent number of the Revue Médicale by 

M, Jouin, At the museum they are arbitrarily divided into 

surgical and obstetrical instruments, but there is little in 

the latter to suggest that they were intended for obstetrical 

purposes. A pair of forceps, for instance, classed among the 

obstetrical instruments, does not appear to have been ever 
intended for such use, The blades are twenty-one centimetres 
long; they cross one another and are articulated by a pivot ; 

the handles are curved ; they are apparently similar to the in- 

struments now used to remove sequestra, &c, There is, how- 

ever, a tube clearly intended for injections into the vagina. 
It is twelve centimetres long; one extremity is manifestly 
designed to receive the nozzle of a syringe, while the other is 
perforated with holes, one terminal and the others arranged 
in two circles, so that the jet may be broken and spread, 
just as in the similar tubes in use at the present day. There 
is also a very ingenious trivalve speculum, evidently intended 
for the vagina, so made that the three blades can be opened 
or closed simultaneously. There is a rectal speculum, 
fifteen centimetres long, composed of two blades which can 
be closed or opened by means of a pivot placed in the centre 
of the instrament, and presenting the type according to 
which all similar specula are made at the present day. 
There are catheters for women, straight, made of silver. A 
curious instrument, which consists of an iron rod, at the ex- 
tremity of which is a small rectangular plate of iron, two 
centimetres long and three wide, fixed to the rod at an 
angle of 135°, is exhibited as a cautery for wounds, the 
Italian surgeons believing that it is intended to cauterise 
deep structures, such as the uterus or pharynx. The perfect 
resemblance in form to the laryngeal mirrors now in use 
suggested to M. Jouin that it may really have been intended 
for a similar use, to examine deep structures, if not the 
larynx. Catheters for men have also been found ; they are 
twenty-seven centimetres long, and have a very peculiar 
double curve like a very long S. M. Jouin thinks that this 
form shows a very imperfect knowledge of the real curves of 
the urethra ; but under ordinary circumstances this is nearly 
the form of the urethral canal, and although the introduction 
of such an instrument may have been a matter of some diffi- 
culty, its shape would facilitate the emptying of the bladder. 
Among the other instruments are a metallic trocar in two 
pieces, similar to those in use at the present day, bistouries, 
very large lancets, various forms of stylets, curved and 
straight, some probably intended for the examination of 
carious teeth, curette spatulas, small forceps, and various 
needles and hooks. There are also some surgical cases with 
instruments, and cases for pills, ointments, &c. All these 
instruments were found in one house, and in number they 
will certainly bear comparison with those possessed by an 
average practitioner in a provincial town at the present day. 


SMALL-POX. IN SHEFFIELD. 


AFTER a lapse of some years small-pox has reappeared 
in Sheffield. Though, fortunately, there have so far been 
only few cases, there is a good deal of-alarm in consequence 
of the resident medical officer of the Small-pox Hospital 
and two of the servants having been early attacked by the 
disease. All these three cases are mild; the worst of the 
three had not only been vaccinated in childhood, but had 
subsequently had small-pox—a remarkable instance of 
receptivity. The cases in the town are so far sporadic, and 
only one death has occurred, that of an unvaccinated man ; 
the other cases have been varioloid. The two earliest cases 
so far traced, caught the disease in London during a week's 
honeymoon trip last August. As there is no visiting staff 





at the Small-pox Hospital a serious dilemma arose when the 
medical officer was taken ill. Dr. Hime, the medical officer 
of health, kindly and humanely undertook the charge of the 
hospital for the time, for which he has been warmly thanked 
both by the committee and in the Town Council. He has 
subsequently arranged that Dr. Sparrow shall act as locum 
tenens in charge of the hospital. We understand that 
although the authorities at Sheffield have at last provided a 
hospital for infectious cases, there is still no disinfecting 
apparatus for the public use. Surely the present crisis will 
arouse them to act on the suggestions which have no doubt 
been made by their efficient medical officer of health. 


MR. TEEVAN. 


It is with great regret that we have to announce that Mr. 
W. F. Teevan has been obliged to relinquish the practice of 
his profession, on account of serious cardiac disease. Some 
months ago Mr, Teevan found out incidentally that his 
heart was. not sound, but latterly the disease has made such 
progress that it has compelled him to seek entire rest. Mr. 
Teevan has always worked at his profession with great 
ardour, and has won a large measure of public confidence, 
asshown by a good and increasing practice. Although the 
often insidious and disastrous effects of heart disease are 
very familiar, yet when seen in a well-known member of 
our own profession they seem inexpressibly sad ; especially 
when, after years of hard work and toilsome struggle, they 
prevent the reaping of the well-earned reward. We are 
sure that Mr. Teevan will, in his retirement, have the 
sympathy and heartiest good wishes of the profession. 


PIGEON SLAUGHTER. 

THE season of wholesale pigeon slaughter, under the pre- 
tence of sport, has again commenced. Surely the attention of 
the Society for the Prevention of Cruelty to Animals might 
be directed to this matter. It is not a dignified occupation 
for grown and sane men to fire from a short distance at tame 
pigeons let loose from traps. Were it not for the noise caused 
by the falling of these traps, the birds would scarcely fly. 
Not unfrequently it even now happens that the tame pigeon 
stands until it is fairly driven from its position, or removed 
from the ground by a dog, amid the untimely merriment 
of the company assembled—a company which, to the dis- 
grace of our common humanity, be it noted, generally 
includes a considerable number of well-dressed women. The 
true sportsmanlike instinct is offended by this cruel and con- 
temptible burlesque of sport. What makes the proceeding 
especially distasteful is the fact that many of the pigeons are 
horribly mutilated, and their clumsy slaughterers have not 
even the manliness to put them quickly out of their pain 
and misery, The killed and the shattered, but not dead, 
are tossed in heaps, and the untold suffering of those poor 
creatures which do not die quickly appeals piteously, but 
vainly, to the fashionable company around, Alas, that in 
this day of fine speech about humanity, the agony of 
slowly dying pigeons, slaughtered for pure pastime, awakens 
no sympathy and their mute appeal for mercy calls forth ‘no 
response ! 


THE LIVERPOOL LYING-IN HOSPITAL. 

THE closure of this institution as a lying-in hospital, and 
its conversion into a hospital for the treatment of diseases 
of women, is still a burning question in Liverpool, Pro- 
vided that lying-in women will really receive the money 
value of the charity outside, we should say that the advo- 
cates of closure have by far the best of the argument. Public 
opinion in Liverpool is now so enlightened on this subject 
that occasion should be taken to alter the administration of 
the funds of the Ladies’ Charity and Lying-in Hospital, 
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TRACHEOTOMY. 


A CASE related by Dr. Felix Semon at the last meeting of 
the Pathological Society of Londoa presents several points 
of great importance to physicians and surgeons. But the 
one to which we wish to direct attention is the fact it illus- 
strates, that a double obstruction of the air passages may 
exist, and one of them be undetected and unrelieved by 
operation. In this case there was paralysis of the glottis- 
openers, and for this tracheotomy was performed, bat failed 
to give relief; and it was subsequently found that a tamour 
was pressing upon the trachea below the opening in that 
tube. This tumour was so sma!l that it could not be re- 
cognised during life. Other cases of a like nature have been 
met with, in which a tumour or aneurism has, by direct 
pressure and also by implication of the recurrent laryngeal 
nerves, caused obstruction to respiration, and if an operation 
has been undertaken in accordance with the view that the 
laryngeal obstruction is the whole respiratory troable, only 
disappointment has resulted. It is impossible in many cases 
to recognise this condition; the paralysis of the posterior 
crico-aryteaoid muscles quite prevents inspection of the parts 
below, and ia all such cases the surgeoa is warranted in 
operating, but should caution his patient that there may be 
some deeper obstructioa to respiration than that which his 
operation is intended to overcome. 


HOSPITAL FOR PORT SAID. 


Port SaAip is much in need of a hospital for British 
seamen. Our traffic through the Suez Canal has become 
so great that it predominates over all other traffic. The 
Egyptian hospital at the port very imperfectly serves its 
purpose, and the patients who are treated in it have good 
reason for complaining. The Saez Canal Company, on their 
part, have made a grant of land for a hospital, a church, and a 
siilors’ home; and a committee of residents has been formed 
to carry out plans for building a good British hospital, and 
for securing an efficient medical staff with competent nurses. 
An appeal is made to Great Britaia for aid in raising contri- 
butions towards the hospital. The hospital committee is to 
have first choice of a site on the plot of land set aside for 
-hospital, church, and sailors’ home. Already sums have 
been received making £157 towards a chaplain’s stipend ; 
the few mercantile houses ia Port Said are giving assistance ; 
and the Anglo-Egyptian Banking Company, 27, Clement’s- 
lane, E.C., will receive contributions both for the hospital 
and church funds, 


THE RADICAL CURE OF CANCER 


A prize of one thousand dollars was lately offered in 
America for the best essay on the subject of the radical cure 
of maligaant disease. Three essays were sent in, but in the 
opinion of the judges neither of them was considered of 
sufficient merit to obtain the prize. Under these circum- 
stances the offer has been allowed to stand open, and the 
same subject—viz., the probability of the discovery of a cure 
of malignant disease, and the line of study or experimenta- 
tion likely to bring such a cure to light—is proposed for 
essays to be preseated in competition not later than Dec. Ist, 
1883. The essays are to be written in English, neatly bound, 
and each to bear a m>tto and to be accompanied by a sealed 
envelope bearing the same motto and enclosing the name 
and address of the writer. Full particulars will be found in 
our advertising columas. English scientific writers have 
recently been very successful in competing for prizes in 
America, and we gladly direct attention to this competition, 
which we trast will call forth an essay that may point out a 
hopeful line of investigation and stimulate inquiry on this 
important subject. 





ANTI-VIVISECTIONISTS. 


THE fanaticism on the subject of anti-vivisection is show- 
ing signs of abatement, or rather there are indications that 
it has had its day with sensible people, and will soon be ap- 
praised at its real value. When this happy day arrives 
we shall have to confess ourselves greatly indebted to the 
anti-vivisectionists themselves. The feebleness of their 
contributions to the great controversy is striking even to 
those who had a sentimental leaning to their side. Those 
who wish to se2 a contrast will do well to read the argument 
for vivisection from a surgical point of view by Mr. Sampson 
Gamgee, delivered before the Birmingham Medical Institute, 
and the reply to it by Mr. George R. Jesse, Hon. Secretary 
of the Society for the Abolition of Vivisection. The dis- 
proportion is either painful or amusing according to the point 
of view taken. We have already noticed Mr. Gamgee’s 
address, full of surgical learning, finely touched in a literary 
respect, gathering testimony from all countries and a great 
cloud of witnesses, and withal breathing a spirit of tender- 
ness to the whole animal creation. Mr, Jesse, on the other 
hand, relies on himself and on Sir Wm. Fergusson, and is 
prepared against the whole medical profession to assume the 
responsibility of abolishing vivisection. Ten thousand cattle 
may be slaughtered in London in a week for the use of 
human beings. But a dog ora guinea-pig must not be sub- 
mitted to experiment, however tenderly, even if it would 
advance the art of surgery, both human and veterinary. 


THE MURDER AT COLNEY HATCH. 


THE decision of a Court of Justice on the case of the man 
now charged with the murder of an inmate of the Middlesex 
Lunatic Asylum at Colney Hatch is a foregone conclusion, 
as the murderer is himself a certified lunatic. We will only 
venture to suggest that uo inference as to the expediency of 
arming ‘‘ certified lunatics” with lethal weapons, or as to the 
efficacy of the measures taken for the protection of the 
insane at a particular institution, should be hastily drawn 
from this lamentable occurrence. If any deduction were 
permissible, it would point to the need of especial caution in 
the selection of attendants to whose care the workers in 
asylum grounds are entrusted, and to the peremptory interdic- 
tion of all chaffing and joking in madhouses. We have seen 
reason to doubt whether sufficient attention is bestowed on 
these matters by superintendents generally. They were 
deemed especially important by the originator of the labour 
system in asylums, the late Sir William Ellis, the first 
resident superintendent of Hanwell. 


“THE NAPPER TESTIMONIAL FUND.” 

OvR attention has been drawn to a controversy recently 
published in the Surrey Advertiser on the subject of the 
‘‘Napper Testimonial Fund.” The matter is, we under- 
stand, to be brought before the Acting Committee at its 
next meeting. 


THE HOMERTON HOSPITALS. 


THE Sanitary Committee of the Board of Works of the 
Hackney District submit a reply to the Board on the state- 
ments of the Committee of Management of the Homerton 
Hospitals in reply to the allegations of the Sanitary Com- 
mittee, to the effect that the report of the Homerton 
Committee is no answer to the allegations, and that the 
alterations proposed to be made in the buildings are minor 
matters as compared with those suggested by the Board of 
Works. The report is followed by a letter from Dr. Tripe 
dealing with Dr. Collie’s letter, appended to the Homerton 
Committee's report. The discussion assumes a partisan shape, 
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which seems to be the normal type into which all discussions 
in which the Metropolitan Asylums Board is concerned 
must degenerate. 


THE fiftieth anoual meetiog of the British Medical Asso- 
ciation will be held this year at Worcester on the 8th, 9th, 
10th, and llth of August. Dr. William Strange, Senior 
Physician to the Worcester General Infirmary, is the Pre- 
sident-elect, The Address ia Medicine will be delivered by 
Willoughby F. Wade, M.B., F.R.C.P. Lond., of Birmingham, 
and the Address in Surgery by Dr. William Stokes, Professor 
of Surgery in the Royal College of Surgeons, Ireland. The 
hon. local secretaries are Dr. G. W. Crow of Worcester, and 
Mr. H. C. Moore of Hereford. 


AN outbreak of typhoid fever of a serious kind has occurred 
in the Leicester Iofirmary. Two persons have died from the 
disease, and ten are still suffering, though in a fair way 
towards recovery. Dr. Buck, one of the physicians to the 
hospital, has carefully investigated the circumstances of the 
outbreak, with the result, it is alleged, of pretiy conclu- 
sively tracing.it to the milk suyplied to the institution. 


AT the recent annual meeting of the Brighton and Sussex 
Natural History Society, Mr. Alfred Haviland read a paper 
on ‘‘ Natural History in relation to Health Resorts,” and 
gave interesting illustrations of the way in which the study 
might be applied so as to develop the health advantages of 
Brighton. 


WE are glad to observe that the Senate of the University 
of London have appoiated one of their own graduates to the 
vacant office of Assistant-Registrar. The gentleman selected, 
Mr. F. V. Dickias, is a barrister, but has studied medicine 
and holds the degrees of M. B. and B.Sc. 


Tue Senate of the University of Sydney have initiated a 
medical school in connexion with that institution. They 
propose to confer three degrees—Bachelor of Medicine, Master 
in Surgery, and Doctor of Medicine. 


THe death is announced at Dehra Doon, North-West Pro- 
vinces, India, on March 13th, of Deputy Surgeon-General 
W. Jameson, C.1.E., Bengal Army, formerly Superintendent 
ef the Botanical Gardens, Allahabad. 


Ir is stated that for the next Primary Examination for the 
diploma of Membership of the Royal College of Surgeons 
upwards of 200 candidates have entered their names. 


THE twenty-first festival of the Royal Medical Benevolent 
College will be held on Wednesday next, at the Langham 
Hotel; Sir Erasmus Wilson will preside. 


A PHARMACEUTICAL Chemist at Sandhurst City, Victoria, 
has been sentenced to imprisonment for three months for 
performing a surgical operation. 


A SAnrrary Convention is being held at Greenville, 
Michigan, under the auspices of the State Buard of Health. 


AN Act to regulate the Practice of Medicine is before the 
Legislature of Virginia. 





LOCAL GOVERNMENT DEPARTMENT. 
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Finchley, Urban (population io 1881, 11,191).—Dr. Turle 
reports a death-rate for this district in 1880 of 13°2 per 1000 
of the iohabitants, and a birth-rate of 30°3 per 1000. The 
report published ig for the twelve months 1880, not for 
the year 1881 now due, in fact overdue. The delay appears 
to have been owing to the anxiety of the medical officer of 
health to obtain as great a precision as possible for the 
statistics of the population of his district for the terminal 
year of the decade ; but it may be questioned if more is not 
ost to the district by the undue postponement of the report 
than is gained. We would not discountenance accuracy, 
but an annual report which makes its appearance a year 
after date was clearly not contemplated in the arrange- 
ments prescribed for the performance of a medical officer's 
daties, and omits from consideration the educational effect 
it was presumed the report would exercise both on+the sani- 
tary administrators to whom it would be addressed and the 
population to which it related. Dr. Tarle subjects the 
death-returns of his district in 1880 to the most careful con- 
sideratiun, and dedaces from them the lessons which they 
teach to the individual members of the population, 
and especially the members of the sanitary adwministra- 
tion and its officers. In these respects he tells his 
story well, and the form of his report may serve 
usefully as a model for medical officers of health in 
districts similarly situated. Fiachley suffers from all the 
disadvantages of quickly extending rural districts contiguous 
to the metropolis, and needs the most careful supervision of 
the sanitary authority. The sanitary arrangements of the 
poorer classes of houses are apt to be superticially carried 
out-or neglected altogether, and as a consequence the ar- 
rapgements as to excrement disposal and drainage are apt to 
be very defective. We read of houses the inhabitants of 
which are ‘‘ often compelled habitually to make closets of 
their bed or living rooms ;” and of an upper cla+s of houses, 
in which the drat arrangements are so imperfect as to 
bring about evils which drains were designed to remove. 
Dr. Turle is an enthusiastic admirer and advocate of the 
dry-earth system in districts which are only partially sewered, 
as Finchley is. He thinks that the application of the dry- 
earth system in dealiag with solid sewage, and of several 
sewage farms in treating liquid sewage, ‘‘slops,”’ would best, 
and least expensively, meet the sewage difficulties of Finch- 
ley. Theoretically he is no doubt quite right, but he need 
not on that account depreciate the advantages of a — of 
water carriage. When he writes of this system “how im- 
portant is the fact that the soil-pipe from the closet is still 
never really disconnected at all !—it is ventilated, but so far 
as any break in the connexion with the sewer is concerned, 
there is practically no more under the new system than 
under the old,” Dr. Turle must have very imperfectly com- 
prehended the ‘‘new system,” not oaly with regard to ‘‘the 
break of connexion,” but also with regard to the ventilation 
of the soil-pipe. 

St. Marylebone. —‘“‘ The Sanitary Chronicles of the Parish, 
being the Annual Report for the year 1881." With the pub- 
lication of this anoual report, Mr. Wynter — completes 
Vol. L. of the series of Sanitary Chronicles he has issued 
during the year. The present report gives an excellent 
summary of the meteorology, mortality, and sickness of the 
parish for the twelve months of 1881, and contains some 
particulars of interest not found in the monthly reports, 

ticularly ia relation to the ventilation of sewers and dis- 
infection, as well as original investigations in the laboratory. 
In Marylebone it appears the disinfection of rooms is effected 
by sulphurous acid and chlorive, the separate gases being 
set free at one and the same time—a a anomalous 
proceeding ; and with regard to original investigations, 
chemists vil read with interest Mr. Blyth’s account of his 
process for detecting alum in bread. 

Holsworthy (Rural). — Mr. Linvington Ash reports for 

i rural district in 1881 death-rates ranging 

i parishes (having populations above 100) 
from 11, 12, and 14 per 1000 inhabitants to 23, 25, and 29 
per 1000. The death-rate for the whole of the union was 
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166 per 1000 of the estimated population; the birth-rate 
31:1 No extensive serious outbreak of any of the principal 
zymotic diseases occurred during the year. Small-pox was 
introduced from London, but did not, under Mr. Ash’s per- 
sonal supervision, spread. He has the iene observa- 
tions on slight cases and convalescent cases of diphtheria 
and scarlet fever :—‘‘ These are the very cases of greatest 
danger to the community at large. Patients are careless, 
but they alone are not at fault. Masters of schools and 
managers are equally blameable ; for in their anxiety to ob- 
tain as mavy attendances as possible, for the purpose of 
presenting a large number of scholars for examination in 
order to get a correspondingly large Government grant, sick 
or convalescent children are urged to return to their studies 
at too early and dangerous a period. It is most difficult to 
persuade people and parents that there are the strongest 
reasons for saying that these diseases (of which scarlet fever 
may be considered the type, and which in previous years 
have been such an important factor in swelling our death- 
roll) arise from, and entirely spread from, infection, and that 
they do not arise spontaneously, but are generated from ante- 
cedent and specific poisons. I have known children purposely 
laced in contact with measles, whooping-cough, and scarlet 
ee ‘so as to get them over,’ as it is called, when a mild 
form of ‘these diseases is thought to exist, in the ignorant 
belief that they are incidental to human existence, and that 
everyone must endure them some time or other of his life,” 
Mr. Ash’s description of the centres of population in his 
district show the usual sanitary shortcomings of rural 
towns and vill ; but they show also that the Rural 
Sanitary Authority, with the advice of its medical officer of 
health, is making distinct progress in abating nuisances and 
amending the water-supply, the drainage, and the excre- 
ment dis of parts of its district. The progress may 
appear slow, but when we consider the ages of sanitary 
negligence and indifference, the effects of which have to be 
removed, we may well be contented with the advance se- 
eured. In Holsworthy, as in other rural districts, the ques- 
tion of excrement disposal—the privy question—holds 
perhaps the most prominent position. On this question Mr. 
Ash has much to say, not only as it concerns dwelling- 
houses but as it concerns schools, for, strange to tell, in the 
laces to which we look for the education of the young, 
Fithiness of habits in respect to privies is not unfrequently 
specially cultivatedasitwere. Mr. Ash says of his district that 
re is a considerable ‘‘ deficiency of privy accommodation, ” 
and that what accommodation exists “is the old-fashioned 
midden privy with a hole dug in the ground forming a cess- 
pit, wherein is accumulated a mass of filth in a state of 
putridity which fouls the surrounding atmosphere and not 
unfrequently the water-supply. The constructions are old, 
usually neglected, and precise disinfection is impossible.”’ Mr. 
Ash, giving the preference to a water-carriage system, when 
water and sewers are available, advises a pail-system, and 
especially the dry-earth system, under other circumstances. 
Or if a midden system is preferred, he would have the midden 
made of contracted dimensions and constructed according to 
the principles laid down in the ‘‘ model by-laws” issued by 
the Local Government Board. The illustrations which 
Mr. Ash gives of defective privy arrangements of schools in 
his districts eomy i icate that eines mortem nor 
managers consider themselves responsible in this mater. 
* What, we look after the habits of the children when out of 
the school !’ said a master once to me, in indignant surprise, 
when we suggested to him the importance of such super- 
vision in the matter concerned. And so in a kind of habits 
which will effect the most important change in the manners 
of the next generation, the growing children are wholly 
ected in very many of our public schools.” 
areham Purbeck (Rural).—Dr. W. W. Stainthorpe 
reports for this district in 1881 a death-rate of 14:1 per 1000 
population and a birth-rate of 31°8. He states that the in- 
spections of the district disclosed nuisances existing princi- 
pally of the following charact ly, large accumula- 
tions of excreta in privy-vaults, of house and vegetable re- 
fuse in close contiguity to dwellings, and improper disposal 
of slop-water. Instances are referred to in which privy-vaults 
have remained unemptied seven and eight or even ten years, 
The house accommodation ia the district is limited, and in 
uence it is found difficult to deal with cases of over- 
crowding. No special provision is made for the disposal of slop- 
water, this being in some cases thrown on to the roadway, 
although almost every house has some ground 
attached to it. The water is obtained from wells frequently 











sunk in cultivaced land, the water from which is exposed to 
pollution both from human and brute excrement used as 
manure, ‘To the liability of the wells to this form of pol- 
lution Dr. Stainthorpe attributes the scattered cases of enteric 
fever which at times occur in the district. 

Wokingham {Urban).—Dr. Shea reports for 1881 a death- 
rate of 15°2 per 1000 population, and a birth-rate of 270 
1000. Small-pox was introduced from the rural district, 
Two of the cases were isolated in temporary hospital huts 
erected by the Rural Sanitary Authority, and extension of 
contagion from these and other cases was successfully pre- 
vented. The authority is under notice from the Thames’ 
Conservators to divert their sewage from the river. 

Wokingham (Rural).—Dr. Shea reports for this district 
during 1881 a death-rate of 13°1 per 1000 population and a 
birth-rate of 31 per 1000. The zymotic rate would have 
been insignificant but for a serious outbreak of _small- 

x which caused twelve deaths. The disease was imported 

rom London. By the erection of temporary hospi and 
the energetic practice of vaccination, the small-pox outbreak 
was held in control. No cottages are now built in the dis- 
trict without the water being certified by the medical officer 
of health as being fit for domestic use. 


NOTIFICATION OF INFECTIOUS DISEASES, 

The Ashton-under-Lyne Board of Guardians have had under 
consideration the Infectious Diseases (England) Bill now 
before Parliameut, They had consulted their representative 
in Parliament (Mr. Mason, M.P.) on the subject, and he in 
a letter read to the meeting rather pooh-poohed the matter, 
but, notwithstanding this, the Board decided to petition 
almost unanimously in favour of the measure. 


BATH STATUTORY HOSPITAL, 


The Rural Sanitary Authority of Bath have refused the 
terms proposed by the Urban Sanitary Authority, for receiv- 
ing and treating patients from the rural district into their 
hospital for infectious diseases—namely, 15s. per week. The 
Rural Sanitary Authority thinks it can treat cases at a less 
cost. The Urban Sanitary Authority, therefore, proposes 
an arbitration. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns, 5485 births 
and 3620 deaths were registered during the week endi 
the 8th inst. The annual death-rate in these towns, whiek 
had been equal to 23°7 and 23-2 per 1000 in the two preced- 
ing weeks, further declined last week to 22°3. The lowest 
death-rates in these towns last week were 1477 in Halifax, 
169 in Huddersfield, 18°5 in Sheffield, and 18-7 in Cardiff. 
The rates in the other towns ranged upwards to 29°] ip 
Manchester, 310 in Brighton, and 315 in Plymouth, 
deaths referred to the principal zymotic diseases in 
twenty-eight towns were 590, and showed a decline of 47 
from the number returned in the previous week ; 202 resulted 
from whooping-cough, 172 from measles, 68 from scarlet fever, 
52 from ‘‘ fever’ (principally enteric), 44 from diarrhcea, 
33 from diphtheria, and 19 from gmall-pox. No deaths 
from any of these zymotic diseases were recorded last week 
either in Halifax or Birkenhead; whereas the highest 
death-rates from these diseases occurred in Bolton, Brighton, 
and Portsmouth. Whooping-cough showed the largest pro- 
rtional fatality in hton and London; measles in 
lton, Blackburn, and Plymouth ; scarlet fever in Sunder- 
land and Nottingham ; and ‘‘fever” in Leicester and Hull. 
The rate of mortality from diphtheria was again excessive 
in Portsmouth. Small-pox caused 18 more deaths in London 
and its suburban districts, 3 in Nottingham, and 2 in Leeds, 
The number of small-pox patients in the itan 
asylum hospitals, which had been 350 and 367 on the two 
previous Saturdays, declined again to 352 at the end of last 
week, The 42 new cases of small-pox admitted to these 
hospitals during last week showed a decline of 41 from the 
number in the previous week. The deaths referred to 
diseases of the respiratory organs in London further de- 
clined last week to and were no fewer than 154 below 
the corrected weekly ave’ The causes of 84, or 2°3 per 


cent., of the deaths in the oa towns last week 
were not certified either by a medical practitioner 
or by a coroner. All the causes of death were duly certi- 
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fied in Birmingham, Nottingham, Neweastle -upon-Tyne, 
Portsmouth, and seven other smaller towns ; whereas the 
roportions of uncertified deaths were largest in Halifax, 
Hall, and Oldham. 


HEALTH OF SCOTCH TOWNS. 


The annual death-rate in the eight Scotch towns, which 
had been equal to 22°5 and 220 per 1000 in the two preceding 
weeks, was 22°] during the week ending the 8th inst., and 
slightly below the mean rate in the twenty-eight Eaglish 
towos. The deaths referred to the principal zymotic diseases 
in these towns, which had been 89 and 73 in the two previous 
weeks, rose to 74 last week; of these, 27 resulted from 
whooping-cough, 22 from diarrhcea, 16 from measles, 9 
from *‘ fever,” 6 from scarlet fever, and not one from small- 
pox. The annual death-rate from these zymotic diseases 
averaged 4°0 per 1000 in the eight towns, and was 0°4 above 
the average rate from the same diseases in the English 
towns; no deaths from these diseases were recorded last 
week in Perth, whereas they caused death-rates of 4°6 and 
6'4 in Glasgow and Perth. The 27 fatal cases of whooping- 
cough showed an increase upon recent weekly numbers, 
and included 18 in Glasgow and 4 in Aberdeen. The 16 
deaths from measles also showed an increase ; 7 occurred in 
Edinburgh, 4 in Paisley, 3 in Glasgow, and 2 in Aberdeen. 
The 22 deaths attributed to diarrhea showed a large pro- 

rtional excess upon the number referred to this cause in the 

toglish towns, and were more numerous than in the corre- 
sponding week of last year. The 14 deaths from diphtheria, 
of which 10 occurred in Glasgow, corresponded with the 
number in the previous week. The “fever” death-rate 
showed an increase, and exceeded that recorded in the Eng- 
lish towns. Three of the six fatal cases of scarlet fever were 
returned in Leith. The 116 deaths referred to acute diseases 
of the lungs all but corresponded with the numbers in the two 
previous weeks, and were 47 below the number retarned in 
the corresponding week of last year. The deaths of infants 
showed an increase upon recent weekly numbers. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been 31-2, 349, 
and 360 per 1000 in the three preceding weeks, declined 
last week to 27°7, a lower rate than in any previous week of 
this year. During the first quarter of this year the death- 
rate in the city averaged no less than 35 2 per 1000, against 
25°6 in London and 200 in Edinburgh. The 185 deaths in 
Dublin last week showed a decline of 55 from the high num- 
ber in the previous week. They included 14 which were 
referred to measles, 7 to “‘fever” (typhus, enteric, and 
simple), 1 to diarrhoea, and not one either to small-pox, scarlet 
fever, diphtheria, or eyo = Thus 22 deaths re- 
sulted from the principal zymotic diseases, against numbers 
declining from 45 to 31 in the four preceding weeks, and 
were equal to an annual rate of 33 per 1000, which was 
lower than in any previous week of this year. The 14 
deaths from measles showed a considerable decline from 
recent weekly numbers, whereas those referred_to ‘‘ fever” 
showed an increase. The deaths of infants, partly owing to 
pa ge in the fatality of measles, showed a marked 

ecline. 


COMPARATIVE BIRTH- AND DEATH-RATES 


An essay of saaies interest has been communicated to 
the French Academy of Sciences by Dr. Lagneau with 
regard to the birth and death-rates of the Jews as compared 
with those of Roman Catholics and Protestants. The facts 
which Dr, Lagoeau has deduced from the statistics of dif- 
ferent European countries are much as follows :—In several 
countries, notably in France, Prussia, and the Grand Duchy 
of Baden, the increase-of population is smallest among 
the Catholics, and in these same countries, while the rate 
of increase is twice as great among the Protestants as 
it is among the Catholics, it is e times as pont 
among the Jews as it is among the Protestants. Applying 
the comparison to other Euro countries, he arrives at 
muck the same conclusion—viz., that the rate of increase as 
between Catholics, Protestants, and Jews is iu the ratio of 
1, 2, 3. Omitting from the calculation any probability of 
the Christian population following a descending scale of in- 
crease, and of the ascending movement of the Jewish popu- 
lation receiving a farther impetas, and, granting that the 
present proportions of increase remain stationary, the philo- 





sopher will find material for an interesting stady as to the 
time when the Jewish element will predominate in different 
countries, The natality figures given by Dr. Lagneau 
afford some very striking evidence as to the causes which in 
most countries have led to the great increase of the Jewish 
a The number of illegitimate births in France, 

ussia, Prassia, Austria, Bavaria, Belgiam, Holland, &c., 
is about the same as between Protestants and Catholics, but 
“*the number of illegitimate births among the Jews is very 
much smaller.” We all know that the mortality rate of 
illegitimate children is infinitely greater than that of children 
born in wedlock, and this fact alone will account for the in- 
creasing ascendency of the Jews. Iu France the proportion 
of illegitimate births is by two to one greater among the 
Catholics and Protestants than among the Jews, and in 
Russia ani Prussia by three to one. Another curious fact 
brought out by Dr. Lagneau is that while among the Chris- 
tian populations the proportionate birth-rate of boys and girls 
is about 105 to 100, among the Jews it ranges from 110 to 
130 males as compared to 100 girls. This predominance of 
boys over girls is attributed by Dr. Lagneau to the early 
marriages of the parents, who, as a rule, are from twenty 
to twenty-five years of age, and it is a well-ascertained 
fact that these early marriages give a greater proportion of 
boys than of girls. The second part of this interesting essay, 
dealing with the rate of mortality among the three creeds, 
will be read at the next meeting of the Academy of Sciences. 





HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD, 


THE SMALL-POX EPIDEMIC AT SYDNEY. 


The Sydney correspondent of The Times writes as follows 
on this subject :—‘‘ We have succeeded at last, after a hard 
fight, in getting small-pox under, and have not now a single 
case in Sydney and only two at the hospital, which is about 
nine miles from Sydney. Many of our recent English visitors, 
coming from where small-pox is chronic, have laughed at 
the idea of stamping it out; but we have succeeded, though 
at considerable expense and with some interference with 
individual liberty, and the result is considered to be worth 
the sacrifice.” 


Rumours have been prevalent of the occurrence of 
cholera at Varna among Mohammedan pilgrims returned 
from Mecca. These rumours have been denied by the 
agents of the Ottoman General Board of Health at Varna. 
A telegram from Constantinople, dated April 9th, repeats 
the rumoars, and states that the foreign ambassadors have 
decided to send a medical commission to Varna, 

The scheme for supplying Manchester, Salford, and several 
other Lancashire towns with water from Thirlmere is not 
apparently making much progress. The sum of £300,000 
has probably already been expended on the project, which 
is the subject of sharp criticism from influential quarters. 

Mr. Francis Vacher has published in the form of a pamphlet 
an instructive account of the laws ander which the sanitary 
administration of Boston (U.S.A.) is carried out. 





THE SERVICES. 

Brigade Surgeon W. Skeen, A.M.D., arrived at Ports- 
mouth on the 4th inst. in medical charge of invalids from 
Natal in the steamship Danube. 

Wak OrrFicr. —The Secretary of Statefor War hasappointed 
Herman T. B. Tribe, L.F.P.S. Glas., L.S A. Lond., to be 
Assistant Visiting Surgeon for Chatham, under the Con- 
tagious Diseases Acts, 1866 to 1869, vice John Dunbar 
Baskerville, L.R.C.S.L., resigned. 

ADMIRALTY.—Staff Surgeon William Shute Fisher, B. A., 
M.B., has been promoted to the rank of Fleet Surgeon in 
Her Majesty’s Fleet, with seniority of 4th instant. 

The following appointments have been made :—Fleet 
Surgeon George Moore, to the Sultan ; Surgeons Theodore 
J. Preston and Wm. Eames, to the Su/tan, 








THE jubilee of the Warneford Hospital, Leamington, 
was celebrated on Tuesday. Special jubilee contributions, 
amounting to £1100, have been received. 
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POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


AT a meeting of the council of this Association, held at 
their rooms, 3, Bolt-court, Fleet-street, on April 4th, the 
circular letter of the Local Government Board, dated the 
17th of March, 1882, headed ‘‘Casual Paupers suffering 
from Small-pox,” was taken into consideration, when it was 
resolved that it appears to this council that the order in 
question is one calculated to give much trouble to the 
medical officer, seeing that, under its provision, not only the 
master of the workhouse, but the superintendent of the 
casual ward (nearly always comparatively an illiterate 
person), are entrusted with the power of summoning the 
medical officer, either from their own observation, or on 
representation of such casual ——. The council also 
further considered that in rural districts, where the medical 
officers may live at a distance, such a power may subject 
him to considerable expense and inconvenience. The council 
also desire to express their sense of the injustice implied in 
throwing additional obligations on the workhouse medical 
officer, without any provision having been made by the 
central authority for any additional remuneration. The 
council trust that some effort will be ange the gr a question 
to Mr. Dodson, the President of the Government 
Board, on this subject. 

At the same mostng te action of Dr. Danford Thomas, 
Ceroner for Central Middlesex, refusing to give the fee 
accorded under the provisions ot the Coroner’s Witness Act, 
of the 6th and 7th William IV., cap. 89, was taken into 
consideration, when it was unanimously resolved that the 
council viewed with much regret that the coroner shou'd 
have put such a wrongful interpretation of Section 5 as to 
induce him to refuse the fees in question. 

At the same eee Se important question of the 
publication of reports from, and charges made against, 
medical officers at meetings of boards of guardians was 
taken into consideration, when the opinion was expressed 
that the operation of the present system was calculated to 
do considerable injury to the character and professional 

pects of such officers, seeing that statements of a most 
injurious and calumnious character were frequently made, 
and no opportunity was afforded to such medical officers of 
meeting such charge at once. The council also feel that by 
the * agen in the local press of communications, addressed 
to the board of guardians, which are in their nature privi- 
leged, is calculated to deter such officers from communicating 
to their respective boards information that might be 
valuable in the public interests, but which might entail 
upon the officer present obloquy and subsequent loss. 











THE PROVIDENT DISPENSARIES AND THE 
MEDICO-ETHICAL ASSOCIATION. 


A REPORT has been issued by the joint committee of 
the Manchester District Provident Society and the Man- 
chester Medico-Ethical Association on the Provident Dis- 
pensaries, appointed to inquire into the charges brought by 
the latter against the administration of the dispensaries, 
After going through a number of cases, the Committee felt 
that it was more important to provide tees for the 
future, and to devise means for the satisfactory working of 
the provident gy than to investigate abuses, and 
o_o or adoption the following suggestions :— 
1. That great care should be taken by the local committee as 
to the admission of members, and that all cases supposed to 
be unsuitable should be referred direct to the District Pro- 
vident Society for investigation and report. 2. That can- 
vassers or collectors should be paid living wages, and should 
only receive commission for extra work, 3. That as soon as 
possible after the establishment of a branch dispensary 
more than one medical man should be appointed on the 
staff, and that where practicable it is desirable to enlist the 
co-operation of one or more of those already living in the 
ssighbeamesd of the dispensary. 4 That the occupation 
of members be always entered in the register. 5. That the 
names of the medical officers should not be advertised in 
handbills, and that more discrimination should be used in 
the drawing up of these documents. 

It is the unanimous feeling of the Committee that a 

















w limit is not satisfactory, and must lead to suspicion 
an ae a mete the medical men living in the neigh- 
bourhood the dispensaries, while the inquisitorial in- 
vestigation of their circumstances will naturally be resented 
by the working classes. The Committee therefore think 
that the wages limit should be done away with, and that a 
sufficient check against the admission of those above the 
class of the really will be provided in part by making 
the admission subject to the approval of the Managing 
Committee, one of whose functions should be to decide on 
the admission and removal of members, and further by the 
reference direct to the District Provident Society by medical 
officers or others of such cases as in their opinion ought 
not to have been admitted. From the frank and courteous 
manner in which the District Provident Society has joined 
in this investigation, the members of the sub-committee 
representing the Medico-Ethical Association feel that a 
direct appeal in the first instance to the District Provident 
Society would in all probability have rendered the report 
which has led to this inquiry unnecessary. 








BIRMINGHAM AND MIDLAND EYE HOSPITAL: 
ERECTION OF NEW BUILDING. 
(From a Correspondent.) 





A FEW months since, at a special meeting of the governors 
of this institution, a scheme was adopted to erect a new 
hospital on a site in Edmund-street ; since then the project 
has gradually matured, and the time cannot now be far 
distant when the committee will make their appeal to the 
public for funds. During last year 12,523 patients were 
treated, and the pressure upon its resources is now such as 
to necessitate the erection of a new structure ; the old hos- 
pital is dilapidated, unsuited to BF ns ons te which it is 
devoted, and the space utterly inadequate to the demands 
upon it. The estimated cost of a new building, includi 
fittings and fixtures, has been roughly given at £17,000, an 
there is a nest egg of £4000 in the reserve fund wherewith 
to head the presently forthcoming subscription list. It is 
hoped there will be a liberal response on the part of 
Birmingham and the neighbouring districts. The trades of 
Birmingham conduce in no small degree to eye disease 
and accident. The plans of the new building, ee by 
Messrs. Payne and Talbot, have now assume i 
shape ; it is intended that the hospital should be a model of 
what such an institution ought to The latest and best 
of modern appliances, both sanitary and surgical, will be 
introduced, There will’ be an in- and out-patient depart- 
ment, completely isolated one from the other, but with 
one door of communication. From sixty to seventy beds 
will be provided. Special cataract and infectious wards 
will be erected. en and women to be in te 
wings. On either side of the building there will be 
large day-rooms (a very small proportion of the patients 
are in bed during the day-time); 1000 cubic feet per 
patient are secured for the sleeping wards and about 
500 in the day-rooms. The kitchen and offices will be at 
the top. Two lifts will be provided for general purposes, 
and a third and smaller one from the dispensary to the 
floors above. Tinted glass is to be used. ‘The dispensary 
serves for both in- and out-departments. The waiting-room 
for patients is to be seventy feet by thirty-five feet and 
thirty feet high. The operating theatre is on the third 
floor, with a very large north-east window, also lighted from 
above. Electric bells and speaking tubes will, of course, be 
freely used ; indeed, so careful have the committee been of 
the comforts and convenience of their patients that they have 
set apart a smoking room for the men (to be used under 
certain regulations). One ward is so situate that it can be 
used either for men or women. There will be electric buttons 
at or near every bed, ringing into the nurses’ sleeping room. 








WESTERN INFIRMARY.—Medals and certificates were 
awarded on the 3rd inst. to the students of the infirmary, as 
follows :—Clinical Medicine—Medals: Robert Beith, Wm. 
Patullo (equal); Certificates: John N. Marshall, A. M. 
Ramsay, and John Sinclair. Clinical Surgery—Medal : 
Benjamin Blaine; Certificates: H. P. Webb, James 8. 
Rennie (eyual), and Wm. Gordon, David Gardiner, and 
James Wilson 
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Correspondence. 
“ Andi alteram partem.” 


FILARIA SANGUINIS HOMINIS. 
To the Editor of THe LANCET. 

Srr,—With reference to Mr. Manson's reply to Dr. Carter, 
published in your issue of Feb, 18th, I beg to add my feeble 
testimony in support of some of the statements. I have 
examined ahout a dozen cases of lymph scrotum, and about 
an equal number of chyluria, and whilst I was uniformly suc- 
cessful ‘in detecting the filaria in the former, in the latter I 
succeeded only in one instance. My remarks, therefore, 
chiefly refer to the so-called nevoid tumours. These are 
generally found to affect the scrotum, but in one female the 
breast was the part implicated, and the tumour was charac- 
teristic. The fluid exudation from all these tumours was 
examined in the daytime, and it was seen to abound with 
these specimens, So far from the filaria being short-lived 
in human blood, I remember one instance in which I col- 
lected some fluid in a test-tube, and took it home for 
examination four hours after. About 2 P.M. they were still 
alive and moving, though their motioa was rather slow and 
inactive. The fact, therefore, of the presence of live filarie 
in the fluid in the middle of the day militates against the 
theory of their nocturnal development and diurnal sub- 
sidence and death. They are more abandant in the febrile 
state than during the interval. A drop of blood taken from 
the finger, in a case of lymph scrotum, was found to contain 
these ites, showing what an immense number of them 
must be in circulation with the blood, and in parts so far 
removed from the seat of mischief. , 

In all these cases the glands in the groin are painful and 
swollen. Mr. Manson believes them to be the result of 
embolism by the immature ova which are discharged 
into and carried away by the lymphatics. He ee 
to ‘the term hemato-chyluria, and considers the colour- 
ing matter to be developed in the lymph in its onward 

rogress, and not from any admixture with the blood. 
Surely those who have seen many cases of this natare cannot 
resist the inference of the existence of blood. In my last 
case the urine c from a white jelly to uniformly 
bloody in colour, and contained innumerable fully formed 
blood corpuscles. It is impossible to suppose that the 
lymph in the former case was developed than the latter, 
when they were seen in the different s' of the same 
disease. Besides, it is very unlikely that the lymph in the 
scrotum will develop i into blood colour during its 
short sojourn in that ame. That there is some mysterious 
communication establis between the lymph and blood- 
vessels in the neighbourhood seems to be a recognised fac 
by which the contents of one get tinged by the contents of 
the other. 

I treated two of my last cases of chyluria with benzoic 
acid, ten grains, given three times a day, with success, 
Without theorising on the modus operandi of the medicine. 
I would like to see it receive a more extended trial, and 
the result reported for general information. 

I am, Sir, yours truly, 
March 22nd, 1882. G, C, Roy, MLD., F.R.C.S. Lond. 





“BLOOD-POISONING AT BRIGHTON.” 
To the Editor of THe LANCET. 

Srr,—Allow me to make a few remarks in your columns 
in reply to an editorial article contained in your journal of 
April lst, making certain observations upon the salubrity 
of Brighton, especially in respect of its supposed defective 
drainage, and the diseases consequent thereupon. As a 
medical practitioner, I am bound to base my opinion of the 
efficiency or non-efficiency of the drainage upon the state of 
the public health, and particularly upon that of the preva- 
lence or the reverse of typhoid or ‘‘ sewer-gas” fever. This 
complaint is acknowledged by all competent authorities to 
be a constant accompaniment of defective drainage; hence 
its name, ‘‘sewer-gas” fever. 

Now (I am speaking of the West-end of Brighton, or Hove, 





which is a separate authority, dnd has a separate registration 
district, though the same system of drainage as Brighton), if 
I can show that this locality for many years, and more 
especially recently, has enjoyed a marked exemption from 
this disease, is it not the strongest proof that can be afforded 
that the reports of defective drainage and pestilential sewer- 
gas in this locality, which of late have been so recklessly 
bruited abroad, are quite untrue? 

In Hove, containing a population, probably, at the present 
time of nearly 23,000, there has not been a single death from 
typhoid fever during the last three months ; and the death- 
rate has been only 19 per 1000, which I think, when the 
quarterly returns are published, will be found to be much 
under the average of the large town population of the 
country. Daring the past year there were only two deaths 
from the same complaint ; in 1880, five; 1879, one ; 1878, 
three ; 1877, none; 1876 and 1875, twoeach ; making fifteen 
in seven years, Of these, several were imported cases ; 
others arose from defects in the house-drains, over which the 
authorities have no satisfactory control ; and certainly there 
has not been a single death which could be traced from sewer- 
gas emanating from the ventilators in the streets; nor, 
excepting in one instance, has there been any suggestion to 
that effect. 

Taking the mean of the last seven years the death-rate in 
Hove has been only 132 per 1000 of the living, and the 
zymotic death-rate only 1°6 per 1000, compared with an 
average during the last ten years in all England and Wales 
of about 3°36 per 1000, and of a very much higher rate in the 
large towns populations. 

I enclose my report of the health of Hove for the past 
year, where these particulars are set forth, and to which I 
beg to direct your attention. That sewer-gas does escape 
into the streets from the open ventilators, especially uader 
certain atmospherical conditions, as in all other places where 
this plan of drainage is adopted, is undoubtedly true. But 
what is to be done? Are we to close the ventilators, 
or adopt some less efficient means of sewer-ventilation, 
thus causing an accumulation of poisonous gas in the 
sewers, and forcing it into the interior of the houses? 
Surely, this would be a very unwise substitute for occasional 
unpleasant, bat certainly innocuous smells in the open air, 
while the former is very injurious to health, and the un- 
doubted origin of that fatal disease typhoid fever, which, 
under the now more improved system of open ventilation, is 
yearly becoming Jess frequent. What is now really wanted 
is some means of disinfecting the gases before they escape 
into the streets ; but though many plans have been tried not 
one has yet proved to be of any use. , 

With respect to the two cases of supposed blood-poisoning 
in Hove, where inquests were held, and which would seem 
to have been the more immediate cause of these reports, I 
have heard from Mr. A. Upton, who attended one of the 
cases, to the effect “‘ that there is now a new feature in the 
case : the woman who laid the body out is now suffering 
from variola, and the presumption is that the man Jones 
died from the suppressed form of that disease.” Here is one 
case, at all events, entirely disposed of as respects blood- 
poisoning. As regards the second case, there is no proof 
whatever of blood-poisoning beyond the fact that an ob- 
structed sewer in the street had been opened, and was being 
relaid. This, no doubt, caused the escape of a considerable 
quantity of sewer-gas into the street, which might have 
affected an ailing and delicate woman. But migh« not this 
also have been a case of suppressed small-pox? There had 
been several recent cases of it close at hand. 

I am, Sir, your obedient servant, 
W. Kessett, M.D., 
Physician to the Sussex County Hospital; Medical 


April Sth, 1882. Officer of Health for Hove 


To the Editor of Tae LANCET. 

Srr,—Under the above heading, in your issue of April Ist, 
you allude to the death of a woman caused by inhaling air 
from a defective drain in Hove ; and while not distinguish- 
ing that area * the town governed by the Commissioners of 
Hove from ¢’ * the Brighton Corporation, you make some 
sweeping + ons, which presumably are intended to 
apply to F -ie., that part of Brighton known as Clifton- 
ville ar” west Brighton, and is divided from Brighton 
proper by an imaginary line running at right angles to the 
sea, a little west of the Norfolk Hotel. 
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You state that ‘the drainage of the whole place is defec- 
tive.” Now, so far as Hove is concerned, this statement is 
distinctly challenged as being not — misleading, but 
positively untrue. May I be permitted to ask, by what 
means you ascertain that ‘‘ the drainage of the whole place 
is defective”? So far as can be ascertained, the drainage of 
Hove has never been examined by any commissioner on 

our behalf, and therefore it would be interesting to those 
os charge of the public drains, to know what founda- 
tion there is for such a sweepiug assertion. The Hove 
sewers are laid at such angles, and have placed at each 
charge of gradient and direction an inspection shaft fitted 
with a ladder, so that examihation is easy and can be made 
at any time. I should therefore be glad if you would do 
now what you should have done previous to condemning a 
system of drains about which you know absolutely nothing— 
viz., send down a competent and impartial authority to 
judge whether or not the public drains are “‘ defective.” 

With regard to the ventilation of the sewers, it is effected by 
open gratings placed at uent intervals in the centre of the 
road—at present, in my ja igment, the best known ical 
means of effecting this object—forit would be impossibletogive 
reasons inacommunication of this length, but they areset forth 
fully in a paper on the subject read by me before the Asso- 
ciation of Municipal Engineers at Liverpool three years ago. 
Undoubtedly smells arise from open ventilators, which render 
them di ble and prejudice the inhabitants against 
them. As to the efficacy or otherwise of this mode of venti- 
lating sewers, I would simply remark: (1) that along the 
route of many miles of sewers so ventilated in Hove, during 
the past six years there has only been one authenticated case 
of death from typhoid fever ; (2) that in the street where 
the death from Liddipulenin occurred the sewer was not 
ventilated by open ventilators, being, in fact, a sewer belong- 
ing to a prwate individual. It had not been constructed 
by, nor was it maintained by, the public authorities. It has 

nee been cleansed and ventilated by large open shafts. I 
should be happy to offer your representative every facility 
for personally inspecting the sewers, and in conclusion 
would draw your attention to the fact that, notwithstanding 
your statement that ‘ the place is a very hot bed of pestilent 
sewer gas,” and that ‘‘ perpetual peril remains,” the death- 
rate of Hove for the past six years has averaged less than 
150 per 1000.—I remain, Sir, yours, &c., j 
E. B. Beate Calas, Assoc. M.I.C.E., 


April 4th, 1882. ngineer to the Hove Commissioners. 





ACONITIA. 
To the Editor of THe LANCET. 

Srr,—It has been so frequently stated during the last 
week or two. that there is only one case of poisoning by 
aconitia on record, that it may be as well to mention that in 
Tue LANcET of November 13th, 1880, four cases are referred 
to. Professor Plugge of Griningen, in his paper read before 
the International Medical Congress, ‘‘ Sur l’Activité léthal 
des différentes Espéces d’Aconitine,” mentions a case recently 
under the care of Professor Huisinga and . In 
Bouchardat’s ‘Annuaire de Thérapeutique,” 1881, M. 
Desnos records the case of a gentleman who was nearly 
killed by the substitution of one kind of aconitine for another. 
In Gubler’s ‘‘Lecons de Thérapeutique ” an excellent account 
is given of the clinical uses of aconitia ; and Oulmont, in his 
paper ‘‘De l’Aconit, de ses Préparations et de |’ Aconitine 
covsidérés au point de vue thérapeutique” (an abstract of 
which appears in the Progrés Médical for 1879, p. 968), 
calls atteution to its value for the relief of the pain of 
paraplegia.—I am, Sir, yours faithfully, 

Weymouth-street, W. WILLIAM MURRELL. 


“FOREIGN BODY IN THE C&SOPHAGUS FOL- 
LOWED BY SURGICAL EMPHYSEMA.” 
To the Editor of THe LANCET. 

Srr,—In your issue of April 8th is the report of a case 
under the above heading, in which the explanation of the 
production of the emphysema, given by Mr. Morgan, seems 
to me not altogether satisfactory. Mr. Morgan gives undue 
prominence to the hypothesis that the air found its way 
into the neck through some tracheal rent, not mentioning 
any other route by which it might have travelled. Under 








ure a weaker structure gives way before a stronger. Is 
it not more probable that the breach occurred in some small 
or terminal bronchus rather than in the trachea itself? If 
such were the case, the air would track along the connective 
tissue sheath of the bronchus till it reached the root of the 
lung, then, diffusing itself — the mediastina, pass up 
out of the thorax into the neck. method of its production 
would be the same as in the emphysema of the neck and 
trunk, which occasionally takes p in young children 
suffering from whooping-cough, whose lungs are the seat of 
interlobular emphysema, only, of course, in this case being 
that of an adult, the absence of all interlobular tissue ex- 
cludes alveolar rupture asa cause. This explanation sug- 
ts itself to me from what I saw in a patient who died 
rom hydrophobia, in whom, violent expiratory efforts taking 
place during ees closure of glottis, extensive 
emphysema of the neck, face, and upper part of the thorax 
supervened. In my case there was no apparent rent in the 
trachea, or in any of the larger bronchi, and the only con- 
clusion arrived at was that some terminal bronchus had 
iven wey, the emphysema oe as above stated. 
n Mr. Morgan’s case the foreign dy by its presence would 
likely enough set up some spasm of the glottis, provoking at 
the same time powerful we efforts in the form of 
cough. Again, by its actual bulk it may have compressed 
to some extent the trachea, i as the cartilages are 
oe a vee the calibre of the 
windpipe, would increase the intra-pulm pressure, On 
the Whole it seems to me much pens guetebie that the 
thinner bronchus would give way before the stouter trachea, 
the pressure on both being much the same. I offer this ex- 
pameeee. as Mr. Mo does not seem quite satisfied with 
is own, and because to me it appears more reasonable than 
that already given.—I ™, ode truly, 


YATT, M.A., M.B. Oxon. 
Stamford-hill, April, 1882, 


“MODIFIED LISTERIS™M™.” 
To the Editor of Taz LANCET. 


Smr,—Mr. Turton, of Heckmondwike, in his letter in 
your issue of the Ist inst., recommends the use of carbolised 
oil, strength 1 in 20, with a covering of carbolised tow as a 
modification of Listerism, and asan efficient wound dressing. 

As an old dresser of the late Mr. Callender, I wish to 
state that the use of any other dressing in his wards was 
exceptional. A piece of gutta- tissue was usually 
ren between the oiled lint nd the tow or “‘ marine lint.” 

desire not so much to point out the claim of the above 
most eminent surgeon to be the greatest exponent of this 
system of dressing wounds—as that will readily be allowed 
by all old Bartholomew’s. men, at least of the last ten years, 
as well as by most well-informed surgeons—as to draw 
attention to ay = ae he —e always ryt to 
impress on upils as practice as his words, 
that carbolic oll mes all bat inert as an antiseptic 
dressing after being kept a few hours. His method was to 
cone eens and olive oil, ye _! in hee ward, to 

mixed in their right proportion (in his w: about 1 to 12), 
a few minutes only before the dressing was applied. His 
cases almost always did well, as his statistics in the hospital 
reports will show. 

think the disuse of carbolised oil dressing in hospitals is 
mainly due to the fact that the mixture is sent up to the 
wards in large bottles from the dispensary, and kept there 
till used up, sometimes for weeks or even months. If any 
person will compare the appearance and smell, especially 
the latter, of a freshly made sample, with those of one that 
has been kept for a month or he will at once be aware 
of a great difference ; and if he will further make a trial, by 
treating similar cases with the two sorts, he will be con- 
vinced of the deterioration of the mixture in antiseptic 
qualities after being kept. 

Mr. Callender was fully persuaded that a change in com- 
position took place in the carbolised oil in a comparatively 
short time, though I have heard him state that he was not 
able to explain it on chemical grounds, I may add, that I 
have mentioned the facts to more than one noted chemist 
without being able to obtain any suggestion as to the de- 
composition or reaction, if any, takes place. If any 
of your readers can supply such a one they will, I am sure, 
confer a benefit on surgery. 

I amnot aware that this point has before been discussed. If 
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this method of dressing wounds cau be reinstated in the good 
opinion of the profession, it will prove a great boon to the 
general practitioner, as all the appliance needed for carry- 
ing it out is a small phial of liquefied carbolic acid, carried 
in the pocket, as the oil can be found in the remotest hamlet 
known to country practice. I may add, that Mr. Callender, 
on uncovering a wound, always had ready a camel’s hair 
neil, dipped in the prepared oil, and with this lightly 
rushed it over immediately on removing the ing, thus 
forming an antiseptic film, effectually protecting the surface 
from the contact of air-borne germs. 
I am, Sir, yours obediently, 


FRANK M. Pops, M.B. Cantab. 
Leicester, April 10th, 1882. 


To the Editor of Tue LANCET. 


Srmr,—In your issue of April Ist there is a letter on the 
above subject, recommending its adoption in general practice. 
I am willing to admit that the method of dressing recom- 
mended will succeed as a clean, easy, and beneficial plan of 
treating most wounds, but the results must not be put down 
to Listerism, as we at present understand that treatment. 
If your correspondent will try the means of dressing wounds 
80 ably recommended by Mr. Sampson Gamgee of Birming- 
ham, he will be equally well pleased and have quite as good 
results, obtainable not so much by the antiseptics used as by 
the method of application of the material dressings. 

In a paper of mine on ‘Surgical Dressings in Private 
Practice,” published in a contemporary, is recorded a 
case of femoral hernia treated according to Mr. Gamgee’s 
plan with very satisfactory results, and in speaking of 
this mode of treatment I observe: ‘‘ His dictum of rest, 
drainage, and pressure, if duly carried out, will save mach 
time and trouble, and show results comparable with the 
antiseptic method. Absorbent wool made antiseptic by 
means of carbolic, salicylic, or boracic acid or by terebene, 
is much nicer as a dressing to a tender wound than either 


their drains connected with the main sewer in consequence 
of ill health in their establishments, the old brick drain, so 
far as they are concerned, has been cut off, and therefore 
those still draining into it must of necessity be blocked. 

We write in the hope that by calling attention to the 
matter our neighbours and dwellers in the large thorough- 
fares in the City may not wait until illness enlightens them, 
but may ascertain without delay whether they also are not 
living in false security, and in ignorance that London is 
worse drained, so far as some of its principal streets are 
concerned, than the most filthy of obscure continental cities. 

We are, Sir, yours faithfully, 
RIDGWAY AND Co, 

King William-street, E.C., April 8th, 1882. 





“LEAD-POISONING IN FACTORIES.’ 
To the Editor of Tue LANCET. 

Sir,—With reference to your remarks of April Sth, on the 
above subject,and your comments upon a fatal case which had 
occurred at a factory in Shoreditch, permit me to say that 
twenty-five years ago poisoning by lead was of frequent occur- 
rence at the lead smelting works in this part of Derbyshire, 
and that since that’ time it has seldom been heard of. I at- 
tribute this immunity from poisoning in men constantly ex- 
posed to the fumes of lead to the fact that they were advised 
to partake freely of fat bacon, butter, and other fatty sub- 
stances,and to drink copiously of | de or dilute sulphuric 
acid in water. The hint was first obtained from Sir Thomas 
Watson's admirable lectures on the Practice of Physic. In 
any regulations which may be framed for workers in lead fac- 
tories, these dietetic measures should not be lost sight of. 

I am, Sir, your obedient servant, 
WILLIAM Wess, M.D., F.R.C.S. 

Wirksworth, Derbyshire, April 8th, 1882. 








“PAYING MEDICAL BILLS OUT OF AN 


tenax or carbolic tow, but in this mode of treatment any of 
these form absorbent dressings.” In my cases lately at our 
local ‘err | I have tried salicylic silk as recommended 
by Mr. McGill of Leeds, and can also speak of this as a nice 
light dressing in surgical cases. 

I am, Sir, youn tee 


ESTATE.” 
To the Editor of THe LANCET. 

Sm,—In your issue of last week there is an article under 
the above heading which reflects very undeservedly on Mr. 
G. H. Jackson of this place. You remark (and here is the 
sting), ‘‘ We regret that a medical executor should set an 
example of refusing to pay medical bills.” But, Sir, the 
evidence on oath of Mr. Jackson at the trial states that he 
offered to pay, and consequently did not refuse. Acting 
under advice, he denied a legal liability, for which there are 

reasons; but he was willing to pay, as a matter of 
indly professional feeling, and therefore the action was not 
“n ” A rule nisi has been obtained before Justices 
Grove and Stephen, and the matter being thus still sub 
judice, I make no remark on it; but I cannot conclude 
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. DERRY, 
Surgeon to the Royal Albert Edward Infirmary, Wigan. 
Wigan, April 3rd, 1882. 
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THE DRAINAGE OF LONDON. 
To the Editor of THe LANCET. 

Sir,—His Royal Highness the Duke of Connaught has 
recently drawn attention to the dangers which may be 
incurred by a too implicit reliance on the safety of the 
supervised drainage of a residence in the country, such as 
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Bagshot Park. 

Now, Sir, London boasts of its excellent drainage system, 
and we, like most other Londoners, were under the im- 
pression that the boast was not a vain one, at any rate, so 
far as regards the leading thoroughfares. We have been 
awakened from our delusion by the following facts :—We 
occupy — in King William-street, City, and having 
cases of suspicious sore-throat in the house, we sent to our 

lumber’s to examine the drains, On in: , it was 
ound that the se was, and had been for some years, 
accumulating under the basement. We immediately com- 
municated with the Guildhall office of the Commisioners of 


splendid new sewer runs down 

the centre of King William-street, the houses are not con- 
nected with it, but still communicate with old brick drains 
which run down each side of the street, and these have been 
known for some time to be blocked. On our inquiring if it 
i authorities to have informed 

things, we are told that it is 

householders, in 





without saying that Mr, Jackson, though a young man, 
stands quite as high as to professional reputation as either 
of the plaintiffs, whilst as to integrity and benevolence, his 

ter is of the highest order. speak from personal 
knowledge as one of his patients, and trast you will kindly 
insert this, and confer a evens on very many who hold him 
in the highest esteem. 

I am, Sir, your’obedient servant, 
Tottenham, April 11th, 1882. AUDI ALTERAM PARTEM, 








IRELAND. 
(From our own Correspondent.) 

A DRAFT scheme of amalgamation of the various Medical 
Societies of Dublin has been submitted to the several 
Councils of those bodies, and has been referred by them to a 
joint committee for consideration. The scheme proposes 
that there shall be one body, to be called the Academy of 
Medicine of Ireland, comprising four sections, devoted to 
Medicine, Surgery, Obstetrics, and Pathology, with one pre- 
sident of the Academy, and one for each section with a 
general and a sectional council. The yearly subscription 
will be two guineas for Fellows, one guinea for Members, 
ten shillings for Associates, and five shillings for Student 
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Associates ; and it is intended to issue an annual volume of 
Transactions of the Academy, to be supplied free to Fellows 
and Members. The question of amalgamation is now under 
consideration, and the members of the various medical 
societies have been requested to give their individual opinion 
in favour of or in opposition to the proposed scheme. 

The deaths are recorded of Dr. Darbey, for the past thirty 
years medical officer of Duleek Dispensary , District, 
Coilleath ; and of Dr. Thomas Jackson, of Harcourt-street, 
Dublin, after a few days’ illness, 

The President of the Queen's College, Belfast, in pending 
at the annual meeting of the Belfast Ophthalmic Hospital, 
pointed out that the hospital may be ed as a most im- 

rtant department of the medical of the s 
College, a school by far the largest in Ireland, and which 
stands third in point of numbers in the United Kingdom. 
The clinical instruction given at the hospital has been 
attended by a larger class of students than usual, so that the 
institution fulfils two objects—relieving suffering and in- 
structing medical students in a very important portion of 
their professional studies, 

The bazaar held in the latter part of last year in aid of the 
funds.of the Cork Hospital for Women and Children 
very successful, a sum of upwards of £700 having been 
obtained for charity. The acquisition of this money has 
again eo prominently forward the necessity which 
exists of effecting such alterations in the present building 
shall make it more suitable and commodious, but up to the 

t the inquiries made in this direction by the board 

ve been unsuccessful, and the only course left is to build 

a hospital adequate to the in preyed oe 
charity. The committee have increased fees charged to 
lady probationers in the institution by £10 in order to ide 
funds to secure the services of a properly qualified ‘ward sister. 

Dublin, April 11th. 





PARIS. 
(From our own Correspondent.) 


EXTIRPATION of the eye is at all: times a very serious 
operation, but it is considered by some ophthalmologists to 
be positively dangerous in theacute stage of panophthalmitis, 
particularly when it is complicated with phlegmonous inflam- 
mation of the orbit. Manhardt, Knapp, and Von Graefe have 
recorded some fatal cases after the operation, resulting from 
cerebral phlebitis, but Dr. Panas, Clinical Professor of 
Ophthalmology at the Hétel Dieu, is of opinion that the 
accidents attributed to the operation are more frequently 
the result of the malady itself than of the operation. He 
has performed extirpation several times for phlegmonous 
inflammation of the eyeball or of the orbit, and he has had 
but one death, which, however; was accounted for by a 
lesion discovered in the orbital bones at the autopsy. Dr 
Panas lately performed the operation at the Hotel Dieu on 
@ young man aged twenty-eight, who was suffering from 
phlegmonous inflammation of the left orbit in its acute 
stage, the result of a severe blow with the fist on the eye. 
The operation was performed under most unfavourable cir 
cumstances, as the eye was in full process of suppuration, but 
it was crowned with success, as the man was able to leave the 
hospital in three weeks afterwards quite cured. Thefollowing 
is the mode of operation performed by Dr. Panas for 
extirpation of the eyeball. After having separated the 
lids with the dilating forceps he transpierces the ball of the 
eye behind the ci body and the crystalline lens, with a 
— renee \ “we E ~ vee Feed to oaee 6 hold 
on ; with a curved blunt-pointed scissors, 
he means the con junctive fromthe cornea, bas euts through 
the muscles at their insertion without even raising them 
with a hook. Then pulling the ob hehe with the thread 
he cuts through the oblique m at their insertion, and 
the optic nerve at the point of entrance through the sclerotic. 
In this way he removes the aye perfostly ‘intass, 


in and the 

ion is certainly more rapidly perfo than by the 

iders it also angerous, 

for out of twenty-eight cases in ‘he had performed the 
Tetoutian a he had pee we nthe a 
accident. dressing is very —_— ‘He inserts a 
small bit of soft linen dipped in almond oil between the lids 








to prevent them sticking ther, and then covers the whole 
with cotton-wool suppo' by a bandage and without the 
intervention of the antiseptic tment during or after the 
operation. Indeed, Dr. Panas, who is a general surgeon, 
uses the antiseptic method on general principles, and does 
not occupy himself about the rules laid down by Lister and 
his followers. I once asked an eminent French surgeon 
what he thought.of Listerism. He said there was one good 
thing in it. It makes surgeons more careful with their 
dressings, but that the virtues ascribed. to the system 
were as mythical as the creatures it was intended to 
destroy. 

At a recent meeting of the Academy of Medicine Dr, 
Laségue submitted a sample of chloroformated water (‘‘eau 
chloroformée”), which he invented in conjunction with Dr. 

uld, Professor of Pharmacology at the Paris School of 
Medicine. The ‘‘eau chloroformée” is simply a saturated 
solution of chloroform in pure distilled water; but as it 
would be too strong to be administered internally in that 
state, its dilution in the proportion of wine parts of the eau 
chloroformée to 991 by weight of water is recommended. 
It is proposed as a useful vehicle for mixtures not only 
where its therapeutic action is indicated, but as a substitute 
for common water, syrups, alcoholic and other excipients of 
medicated solutions, as from its agreeable taste it answers 
better than anything else to cover the flavour of some of the 
abominable mixtures that are dis in druggists’ shops. 
In reading over the rt submitted by these gentlemen I 
e to find some ion in it to Ny Anew og 
and the spiritus chloroformi of the British Pharmacopeia, 
but not iguosed = prec about ean 
entirely > yet they would, to my , com- 
ison any day with the new “eau chloroformée” of MM. 
prime and d. Moreover, they are, at least in one 
respect, preferable to the latter, as they are composed of 
ee ae ee nee 

nistered in definite doses, 

M. Wroblewski read a paper at the Academy of Sciences 
last week on the com of hydrated carbonic acid, a 
substance he had di ‘two months ago. It can only 
exist at a low temperature and under high pressure. Ac- 
cording to the author, it begins to dissociate at 0° Centigrade, 
or 32° F., and under a pressure of twelve To 
enable him to study the chemical composition of this new 
substance, M. Wroblewski invented an apparatus which is 
extremely sensitive ; for under a pressure of sixteen atmo- 
spheres he was able to calculate the ,;°;5 of the total pres- 
sure, and to measure the +}, of a cubic centimetre of gas. 
The analyses made at 0°, and under a pressure of sixteen 
atmospheres, have shown that’ the hydrated carbonic acid 
is composed of one equivalent of carbonic acid and eight 
equivalents of water—the knowledge of which fact might 
pe Are gg to most uséful account in science, art, and 


ustry. 

I do not happen to know Dr: Burq personally ; but, to use 
the language of our American cousins, I guess his inventive 
faculties must be greatly developed, for he is always invent- 
ing pomcthion, or i pr rd so. His name has we eeee 

e public for near years in connexion With some 
pred invention or di . His first Was ‘metallothe- 
rapy, a system of treatment ys 
ous ways, and which is called 


active exercise of the voice would act as a preventive of that 

affection even in those threatened with it. But this 

met with little favour in the and nothing more 

heard of it. At the meeting of the Academy of Sciences of 

last week M. Pasteur submitted a very ingenious instru- 

ment, just invented by Dr. por. vee which the practice 

vaccination will be greatly facilitated, and to which he 

given the name of “ use.” This instrament is erally 

¢ with sixty containing vaccine lym 

the advantages claimed for it are that it could be. se 

great distances without any risk of deterioration, as 

with the tubes ordinarily ed for the p 

lymph taken from the vaecinifers is sufficient to sixty 
les, with which 150 subjects can be vaccinated. 

Paris, April 11th. 
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ROYAL COLLEGE OF SURGEONS. 


AT a quarterly meeting of the Council, held on Thursday 
last, the report of the Committee on the conditions of admis- 
sion to the Pass Examination for the diploma of Member, 
recommending, with certain exceptions, Mr. Heath’s proposal 
(see THE LANCET, March 11th, page 413), was adopted. 

Dr. Humphry was re-elected member of the Court of Ex- 
aminers. A letter from the Home Secretary respecting the 
sale of poisons was referred to the President and Vice-Pre- 
sidents. The Council, on behalf of the College, accepted the 
proposition of Sir William Harcourt that one of two scien- 
tific analysts, tobe appointed to investigate cases of criminal 
poisoning, should be nominated by the President of the 
College, the other being nominated by the President of the 

toyal College of Physicians. The report of the Visitors of 
the General Medical Council on the College and other ex- 
aminations was referred to the President and Vice-Presidents 
to report to the Council thereon after conference with the 
Court of Examiners. The report is at present considered 
confidential. The motion of Mr. J. Cooper Forster that 
there should be only one course of lectures on Anatomy was 
referred to the Nomination Committee, and the motion 
to institute a course of lectures on Regional Anatomy 
between the first and the second examinations for the 
Membership was referred to the Court of Examiners. A 
proposition of Mr. T, Smith, that it should be referred to 
the Court of Examiners to consider and report on the desira- 
bility or otherwise of making distinctions between rejected 
candidates was acceded to. The Jacksonian prize wasawarded 
to Mr, William Alexander of Liverpool, Fellow of June 14th, 
1877, and Member of the same date, for the best essay on the 
Pathology and Surgical Treatment of Diseases of the Hip- 
joint. It was arranged that Dr. Garson, the assistant in 
the anatomical department of the Museum, should give at 
the College a course of demonstrations on Comparative 
Anatomy during the summer session. 











Obituary. 


BRIGADE SURGEON CURTISS MARTIN, A.M.D. 

BRIGADE SURGEON CuRTISs MARTIN, who died at 
Landour, N.W.P., India, on March 9th, joined the medical 
service of the army in 1855 as an assistant-surgeon, was 
employed on the West coast of Africa, and obtained thereby 
his promotion to surgeon in February, 1861; in 1873 he 
became a nar, and in September last he was 
gazetted to the rank of brigade surgeon. While on the 
Gold Coast he served with the expedition against the 
Crabboes in 1855; ia 1861 he was present at the storming 
of Karacoan, Kinty Canda, and Saba, and was mentioned in 
dispatches for “attending to the wounded under heavy fire.” 
Mr. Martin also served through the first part of the late 
campaign in Afghanistan. 


Medical Hews. 


Roysi CoLLEcE oF SURGEONS OF ENGLAND. — 
The following gentlemen passed the Primary Examination 








in Anatomy and Physiology at meetings of the Board of 


Examiners during the past and present weeks :— 
Joh .U 
ees Gr Rares H. Upham, 





lomew’'s Hospital ; Harold G. Dixon, Cambridge ; G. A. Carpenter, 

Herbert Bidwell, and John R. Staddon, St. Thomas's Hospital ; 

Thomas Young, Birmingham; John F. Batesbn, Edinburgh; Geo. 

A. Bolton, Cambridge and St. George’s Hospital ; Charles Andrews, 

University College ; George Morgan, Henry A. Sheppard, Albert E 

Nelham, and Albert ae nasing-tvees Hospital; George 8. 

i i ; Harry Tuck, Westminster Hospital; George O. 
White-Cooper, Cambridge and St. George's Hospital ; Alexander Y. 
Reily, Miadlesex a Edward 8. Whelpton, Cambridge and 
St. Thomas's Hospital; Francis H. Napier, Charles P. Mathew, 
Alfred C. Francis, Frank A. Spreat, Arthur M. Jackson, George A. 
E. Murray, Harry C. Chapman, Frederick G. Failes, Herbert W. 

Chambers, Philip R. W. Santi, Wm. F. Gardner, Charles Kibbell, 

John P. Roughton, and Edward C. Smith, St. Bartholomew's Hos- 

pital ; George A. Shackel, Charles C. Reilly, George F. Weisford, 

Robert Lawson, Charles J. West, and Seth Gregory, St. Thomas's 
Hospital ; Henry C. Bowman, Herbert D. Harthan, Edward Somers, 
and Walter H. Brazil, Owens College; Philip H. Nutting, John M. 
Evans, Frank Hichens, Edwin Voickman, and John J. Langston, 
London Hospital ; Francis Penny, Fing’s College; Edw. B. Parfitt, 
Percy Fiemming, and John W. Carr, University College; Edwin J. 
Norris and George F. Hentsch, Charing-cross Hospital; Tador G. 
Lavie, Harry M. Page, Reginald J. C. Cottel!, Charlies BE. Liesching, 
Henry E. South, and Henry Potter, St. George's Hospital ; George 
B. Harrop, Guy's Hospital ; Jas. E. Jefferis, Bristol and University 
College; Arthur B. Druitt, Belfast and St. Thomas's Hospital ; 
Alfred J. R. Tyler, Sheffield and Charing-cross Hospital ; Frederic 
H. Wigmore, Cambridge and St. Bartholomew's Hospital; Arnold 
B. Woakes and Frederick A. Floyer, St. Thomas's Hospital ; 

W. Shadwell, Alfred T. Price, and Herbert Fox, St. Bartholomew's 
Hospital ; John H. Gough and Robt. 8. Robertson, Owens Co $ 
Sydney D. Ashley and Henry W. Godfrey, London Hospital; Wm. 
E. P. Phillips, James Chadwick, and Charles Caldecott, Guy's Hos- 
pital; Francis G. C. Damian, Barnes Nowell, and George C. Bell, 
St. George’s Hospital ; Francis A. Saw, Herbert M. Morris, Charles 
W. Ward, and George R. J. M. Fletcher, Charing-cross Hospital ; 
Alfred R. Hall, St. Mary’s Hospital; Ernest G. Foot, Middlesex 
Hospital; Henry S. Walker and Alfred Lawrence, University 
College ; Edward J. Smith, Charing-cross. 

ApoTHecaRigs’ Hat. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on April 6th : — 

Banerjea, Mahendra Nath, Calcutta. 

Bostock, John, Rutland-road, Victoria-park. 

Brooks, Walter Tyrrell, Penge-park-lane, Stoke Newington. 

Marmaduke James, South-hill-park, Hampstead. 

Hoylana, ro | Stenton, Clifton-park, Rotherham. 

Maitland, Alfred Derwent, Chester-place. 

Willcocks, Arthur Durant, Scarsdale Villas, Kensington. 
The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

Joseph Bethell Cox, St. Bartholomew's Hospital; W. A. Winwood 
Smith, St. George’s Hospital; Charles Harvey Greet and Henry 
Todd, London Hospital. 

SEVERAL cases of poisoning by food preserved in tins 
have recently been reported by medical practitioners in 
Chicago. There is, however, difference of opivion as to the 
source of the poison. 


An International Congress will be held in Paris in 
July next, for devising means for the protection and relief of 
illegitimate and other children who have been abandoned by 
their parents. 

GREAT consternation was caused at Inverness on 
Good Friday by the report of a large number of persons 
having been poisoned by eating hot-cross buns. No fatality, 
however, occurred, and the cause of the deleterious quality 
of the buns has not been discovered, though, one would 
think, it might easily have been traced. 


Sanrrary Instirure oF Great Brirary.—The 
next ordinary meeting of this Institute has been postponed 
to Wednesday, April 19th, at 7.45 P.M., when a paper 
will be read on ‘“‘An Obstruction by the Law to Sew 
Disposal,” by Henry C. Stephens, F.C.S. The paper will 
be followed by a discussion. 


THE LATE Dr. Homes, or Cork.—At a meeting of 
the Cork City Dispensary medical officers, held last week, to 
y a tribute of r t to t..- ry of their late colleague, 
Dr Holmes, who died from typhus fever, the following re- 
solution was unanimously adopted:—‘‘That we, the City 
Dispensary medical officers, deeply deplore the loss we have 
sustained by the premature death of our respected and 
esteemed e, Dr. William H: Holmes, whe has been 
so honourably connected with us for a number of years; 
that we wish to place on record his having contracted the 
disease which caused his death in the discharge of his 
public duties; that in his death the public service has lost 
a faithful and efficient servant, the poor a kind friend, a 
careful and skilled physician, and we a colleague whose 
lace cannot be easily filled; that our deepest sympathies be 
Lerwerded to Mrs. Holmes in the great affliction she has 
met with by the death of her devoted husband.” 
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Art the quarterly meeting of the Directors of the 
Naval Medical Supplemental Fand, held on the 11th inst., 
T. Russel Pickthoro, Esq , Inspector- -General, in the ehair, the 

sum of £55 was distributed amoag the several applicants. 


VACCINATION GRANT.—The following gentleman 
has received the Government grant for efficient vaccinatioa ;:— 
Mr. W. Paulson, L.R.C.P. Lond., of Mount Sorrel, Lough- 
borough (third time). 


Mr. T. A. ELIAs, a physician of Southport, is re- 
ported to have died from the effects of a poisonous drug 
administered by himself. He appears to have been a great 
sufferer from neuralgia. 


VARIOUS medical charitiesof New York have recently 
received large bequests under the will of Miss Sarah Burr. 
Amongst them is one of 200,000 dollars, for the purpose of 
founding a new dispensary, which (says the Medical Record) 
is not urgently required. 


South KeEnstncton Museum .— Mr. Edward 
Bellamy, F.R.C.S., Surgeon to the Charing-eross Hospital, 
will commence his course of lectures, on the Anatomy of 
the Human Form, on Friday, the 5th proximo, at four 
o'clock, in the Science and Art Department of the above 
institution. 


YORKSHIRE ASSOCIATION OF MEDICAL OFFICERS OF 
HEALTH.—This Association met in the Town Hall, Bradford, 
on the 30th ult., Mr. S. W, North of York, President, in the 
chair, Papers were read by Mr. Batterfield, the medical 
officer of health for Bradford, ‘‘ On the Compulsory Notifi- 
cation of Infectious Diseases,” and by Dr. Scott, the medical 
officer of health for Ilkley, on ‘‘ Ilkley as a Health Resort.” 
Mr. Batterfield pare an excellent account of the working of 
the provisions of the Bradford Improvement Act relating to 
compulsory notification for the short time they had been in 
operation, and Dr. Scott pointed out the topographical 
advantages of Ilkley in Wharfedale. 








Medical Appointments. 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning, at the latest. 


AINSLEY, THos. Gro., M.B.Durh., M.R.C.S., has been appointed 
Medical Officer to the Hartlepool District and Workhouse of the 
Hartlepool Union. 

BEITH, Mr. ROBERT, has been appointed Resident Medical Assistant to 
the Western Infirmary, Glasgow. 

Burrows, Henry CuHamBers, L.R.CP.Ed, M.R.CS., has been 
appointed Medical: Officer to the Benington District of the Newark 

on. 


CLaRK, Mr. N. MacLeod, has been appointed Resident Surgical 
Assistant to the Western Infirmary, Glasgow. 

Epwakps, Octavius, L.R.C.P.Lond., M.R.C.S., has been ap; 
Medical Officer to the First District and Workhouse. =" = 
Leominster Union. 


Ev. Tuomas, M.R.C.S., L.S.A.Lond., has been appointed Medical 
to the Cardiff North and Cathays District of the Cardiff 


Fox, A. E. WELLINGTON, M.B., C.M.Ed., has been a My Honorary 
Assistant-Physician to the ‘hoval United Hospi 
Grit, Joan, L.R.C.P.Lond., M.R.C.S., bas been 1) a Medical 
Officer to the Guilsfield District of the Lianfyllin Union. 
GREEN, F. KinG, F.R.C.S.Eng., L.S.A.Lond., has been appointed 
‘Assistant Surgeon to the Royal United Hospital, Bath. 
maveee, EpGak, M.B., has been appointed Resident Surgical Assistant 
he Western Infirmary, Glasgow. 
a... Caas. DE Wore, L.R.C.P., L.R.C.S.Ed., has been 
pointed Medical Officer to the Porlock District of the Williton 
On, 
moms, 3 eg BULLER, L.R.C.P.Lond., M.R.C.S., has been reappointed 
cal Officer of Health to the Easingwold Rural Sanitary District. 
we... H. Cuuuirorp, L.R.C.P.Ed., M.R.C.S., has nen appointed 
Assistant t Surgeon to the Royal United Hospi tal, Bath. 
mar es Lye M.B., has been appointed Resident Medical 
to the Western Infirmary, Glasgow. 
rien ‘Ton W. M. —' “9 0 0-0 Sent, Ses Nese aorted one of the 
ono! urgeons e uw edlock Dispensary, 
Wencheswee, vice J. J. Kent F. MD. 
mea, = NormMaN, M.D., L.R.C.S.Ed., has been appointed 
Professor of Anatomy at the University, Sydney. 
MACLEAN, ALLAN, L.R.C.S.Ed., L.S.A.Lond., has been u Sopatated 
ao? Officer for the Leatherhead District ofj the Epsom 





Manage, J. W., M.B., has been - wes Resident Medical Assistan} 
to the Western Infirmary, G 

MARSHALL, Mr. JoHn N., has ted appointed Resident Surgical 
Assistant to the Western Infirmary, Glasgow. 

PATTULLO, Mr. WILLIAM, has been appointed Resident Surgical 
Assistant to the Western Infirmary, Glasgow. 

Roprnson, CHARLES WM., M.R.C.S., L.S.A.Lond., has been appointed 
Honorary Surgeon to the North Shields and Tynemouth Dis- 
pensary. 

Scott, Ricuarp J. H., M.R.C.S., has been appointed Assistant- 
Surgeon to the Royal United Hospital, Bath. 

SHorter, Henry GoLtpswortuy, M.R.C.S., L.S.A.Lond., has been 
appointed Medical Officer to the Hastings ‘Sanatorium. 

STanoer, Caarves E., L.R.C.P.E4, L.F.P.S. Gtes., has been appointed 
Senior House- -Surgeon to the Notti gh Pp y, vice Ed. Hey, 
deceased. 

Symmons, R. Francis, M.R.C.S., L.S.A.Lond., has been appointed 
(temporarily) Medical Visitor of Private Asylums in the County of 
issex, vice Nunn, deceased. 

Tuomeson, Lavinecton Grey, M.B., C©.M Aberd., L.R.C.P.Ed, 
LRA. Ed., has been appointed Health Officer, Medical Officer to 
the Gaol and nag § Depot, also Government Vaccinator for the 
Town of L 

Taomson, R.S., BSc, fea been appointed Resident Medical Assistant 
to the Western Infirmary, Glasgow. 

TWEED, JOHN Moore, L.R.C.P.Ed., L.R.C.S.Ed., has been appointed 
Assistant House-Surgeon to the Nottingham Dispensary, vice C. E. 
Stanger, promoted. 

WILttaMs, WaLTerR T., M.R.CS., L.S.A.Lond., has been appointed 
House- Surgeon to the Loughborough Infirmary and Dispensary. 














Hirths, Marriages, and Deaths. 


BIRTHS, 


CovuPpEerR.—On the 4th inst., at Grosvenor-street, Grosvenor-square, the 
wife of John Couper, F. RC. S., of a daughter. 

FORRESTER.—On the 6th inst., at Sandgate, Kent, the wife of James 
8. Forrester, Esq., Army Medical Department, of a daughter. 

HeEttT.—On the 8th inst., at Ledbury-road, Bayswater, the wife of 
G. Hett, M.D., of a son. 

HvUTCcHISON.—On the 29th i at Chipping Norton, Oxon., the wife of 
G. Wright Hutchison, M.D.Aberd., M.R.C.P.Ed., of a son. 

OGLE.—On the 3rd inst., at ieee the wife of J. Reynold Ogle, 
M.R.C.S., L.RC.P., "of a daughter. 

Pore—On the 10th inst., at Broomsgrove Villa, Shepherd's-bush, the 
wife of H. Campbell Pope, M.D., F.R.C.S., of a son, stillborn. 

PrREstTon.—On Feb. 17th, at Lincoln, Canterbury, New Zealand, the 
wife of A. Chevallier, ‘Preston, M.R.C.S., of a daughter 


MARRIAGES. 


DELEPINE—PALMER. — On the 6th inst., at St. John’s, Westminster, 
Camille Victor, second son of Monsieur A. ray of Vince 
—_ 4 Emily Frances, second daughter of H. B. Palmer, . of 


SAUNDERS—STUART.—On the 4th inst., at St. Michael’s, Stoke, Everard 
Home ayes Surg. R.N., younger son of the late Wm. McKenzie 
eo oo M.D., Depa r-General of Hospitals and Fleets, 

N. (retired), ‘to Angusta ( ), fifth daughter of John Stuart, 
Bea, of St. John’s, Newfoundland. 


DEATHS, 


Soccmnaet ‘any i ng pe, Wiliam He Cambridge-road, B 

ter a few days’ illness, of syncope, Wi en 

M.R.C.8. LS.A.Lond,, L.R.C.P. & LM. Ed, &e. (Unive 
Coll. Lond) 


Correr.—On Jan. 9th, at Port Augusta, S.A., Thos. _— Cotter, 
M.D., first colonial surgeon of South Australia, aged zs 

Corron. —Oa the 10th inst., at Gettieg, Fe aemeel ge Themes Forrest 
Cotton, late Staff-Surgeon, aged 87 

Hunt.—On the 5th inst., at 23, 23, Templerow, Birmingham, Mary, the 
wife of Joseph Hunt, "M.R.C. S., aged 24. me > 

JONES.—On the 22nd ult., at Wolverhampton-street, Dudley, Alfred 
Jones, M.RC.S., LSA. A.Lond., Honorary Surgeon to the Guest 
Hospital, aged 39, 

MARTIN.—On the 9th ult., at Ellangowan, Landour, India, Curtiss 
Martin, B ~— son of the late Ed Cartiss 
Martin, Esq., of 


Moore.—On a te 9 ult., at cen aii Bess h. 8.W. 
Moore, en "- MRCS. 1 Salons nes ine aber 
oore, ‘or s) 
Guernsey, aged 59. oe Omen 
Pope.—On the 10th inst., at Woodridi: ee John Robinson Pope, 
Se go L.S.A.Lond., Medical of the Pinner and Harrow 
Weal d Districts, Hendon Union. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths, 
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BOOKS ETC. RECEIVED. 


Aum, E. W., London. 
Vital Statistics: Small- -pox and Vaccination. 
Pearce, M.D. pp. 176. 
ee Ae Hist a. dU Aid to Diagnosis 
e Sphygmograph, its peer and Use as an 
in Ordinary Practice. By R. E. Dudgeon, M.D. pp. 72. 
BLackwoop, W., & Sons, Edinburgh & London. 
The Regulations of the Old Hospital of the Knights of St. John 
at Valetta. With a Translation &c. By the Rev. W. K. R. 
Bedford. pp. 56. With Plans, Tables, &c. 
CuuRCHILL, J. & A., London. 
The Practice of mercial Mg | —— By Alfred H. 


Com 
Allen, F.LC., F.C.S. In2 vols. pp. 
On the Morbid Conditions of the Urine dependent upon Derange- 

Ralfe, M.A., M.D. 


ments of the Digestion. By Chari 
pp. 144. 
De La Rue & Co., London. 
John Howard’ 's Winter's Journey. By Wm. A. Guy, M.B.Cantab., 
F.R.C.P., F.R.S. pp. 7i. With Appendix. 


Fannin & Co., Dublin. Bartirkre, Trnpat., & Cox, London. 
A Manual of 44> By E. D. Mapother, M.D. Third 
Edition. By J. F. Knott, F.R.C.S. pp. 665. Lllustrated. 
HouGHTON, Mirr.in, & Co., Boston, U.S.A. Triisver & Co., London. 
Percussion Outlines. "By Drs. E. G. Cutler and G. M. Garland. 
pp. 65. With 9 Plates. 
Kiupton, Henry, London. 
Student's Pocket athe Lexicon. 
Elias Longley. pp. 303. 
Lewis, H. K., London. 
A Handbook of a matics. By Sydney Ringer, M.D. Ninth 
ion . 
On Diet and men in Sickness and in Health. By Horace 
Dobell, M.D. a Enlarged. pp. 327. 
LONGMANS, GREEN, & Co. 
Transactions of the ‘Dhetetrieal Society of London. Vol, XXIII. 
pp. 
On Failure of Brain Power. 
M.R.C.P.L. Pp. 
Transactions of 1 A for the Promotion of 
Social Science. “Dublin Meeting. pp. 884. 
New Sypengam Soctrety, London. 
Lexicon of Medicine and the Allied Sciences. Sixth Part, 
ck. > By Henry Power, M.B., and Leonard W. Sedg- 
wic 


SIMPKIN, MaRsHALL, & Co., London. T. Brean, Bradford. 
Muscles, Mind, and Morals, or Hints on the Prolongation of 
Life. By E. T. Tibbits, MLD. Lond. pp. 4. 


By Charles T. 


With an Appendix. By 


By Julius 


1881. 


Althaus, M.D., 


50. 43 





The Leisure Hour, Sunday at Home, Girl's Own Paper, Boy's Own 
Paper, Friendly Greetings, for April. (Religious Tract Society.)— 
Drainage in the R 1 of S Fibroids; by Dr. W. H. 
Baker:—Excision of the Knee- and Shoulder-joints; by P. J. Hayes, 
F.R.C.8S.E.— The Smokeless Grates and Furnaves of South Ken- 
sington ; by Albert J. Hanks.—Seventeenth Annual Report of the 
Sanitary Commissioner with the Government of India, 1889.—A Visit 
to Madeira in the Winter of 1880-81; by Dennis Embleton, M.D., 
F.R.C.P. (Churchilis.)— Infant Feeding and Infant Foods; by 
Abraham Jacobi, M.D.—The Effect of Genital Irritation on the Pro- 
duction of Nervous Disorders ; by L. C. Gray, M.D.—Index Medicus, 
Vol. 1V., No. 2.— Fraser's Magazine, April —Una Questioncella di 
Onesta Professionale e di Dignité Civile. —Good Words, Sunday 
Magazine, April. (Isbister & Co.)— Knowledge, April. — Medical 
Testimonies as to the Effect of Opiam-smoking, by Medical Men who 
have Resided in China. — Scrophulo-Tuberculusen en kronisk In- 
fectionssygdom ; af N. Walfsberg.— Proposed Reforms in the 
Coroner’s Office; by Clark Bell.— Ophthalmic Review, April. — 
Compte Rendu du Congrés Périodique Internstional des Sciences 
Médicales, 6me Session, Amsterdam, t. II.—Sterfce-Atlas van Neder- 
land over 1860-1874.—Catalogue of the Syrian Protestant College, 
Beirut, 1881-82.—Hints and Regulations for Congresses ; by the Secre- 
tary of the National Association for the Promotion of Social Science. 
—Caase of Blindness in India, Treatment and Cure; by G. C. Hall, 
Sargeon, I.M.D.—Anesthesia and Non-Anmsthesia in the Treatment 
of Cataract; by Hasket Derby, M.D.—Dickens's Continental A B C 
Railway Guide. (Macmillan.)— The Attributes, Professional and 
Social, of the so-called ‘' Family Doctor”; by Robert Fowler, M.D.— 
Intemperance, its bearing upon Agriculture; »y John Abbey.—The 
Trance State in Inebriety: its Medico-legal Relation; ty Dr. T. D. 
Crowthers.— The Case of Guiteau—a Psychological Study; by Dr. 
G. M. Beard.—Marray’s Complete London Time Tables.—Rapports du 
Docteur Brouardel dans |’ Affaire de Madame Roche accusée d’ A vorte- 
ment.—Reasoning Mania, its Medical and Medico-legal Relations, 
with special reference to the Case of Guiteau; by Dr. W. A. Ham- 
mond.—The Surgical Aspects 
Intermittent Spinal 
Gibney.—The 








minster Review, April,—Homes and Farms in America; by Dr. G. H. 
Everett. (Dickie.) 





METEOROLO 
(Taken daily at 5.39 


GICAL READINGS. 
t.m. by Steward’s Instruments.) 
furs Lancer Orrice, April 13th, 1882. 
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Medical Diary for the ensuing Teck. 


Monday, April 17. 


Royal LonpON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operationr, 
10} a.M. each day, and at the same hour. 
Roya. Wasruineren OPHTHALMIC HosPiTaL.—Operations, 14 P.. each 
day,” at the same hour. 
METROPOLITAN FREE HosprTaL.—Operations, 2 P.M. 
ROYAL ORTHOPADIC HosprTaL.—Operations, 2 P.M. 
St. Marx’s HosprtaL.—Operations, 2 P.M. : on Tuesday, 9 a.m. 
MEDICAL SOCIETY OF LonpON.—Mr. Edmund Owen will show an Infant 
who has been treated for Acute Sappuration in the Hip joint.— 
Mr. Land (of Manchester) will introduce a new method of treating 
Simple Fracture of the Patella.— Mr. Henry Morris, “ On Ichthyosis 
and Cancer of the Tongue.”’ 


Tuesday, April 18. 


one Sere, ae lh P.M, = = ~eae at the same hour 
WESTMINSTER H AL.—Operations, 2 
West Lonpon Hosrrral. —Operations, 8 


ROYAL INSTITUTION. —S P.M. Dr. E. B. Taylor, “On History of Customs 
and Beliefs.” 
PATHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. The following specimens 
will be shown :—Cancer originating in Membranes of Brain; 
Caleareous Tamoar in Brain ; Camel's Lung with Filaria Sanguinis ; 
Malignant Lymphoma ; Calcalus formed on a Shell ; Intra- thoracic 
Tumours; Two Cases of Prurigo of Hebra; Acneiform Keloid 
specimens); Lateral Asymmetry of Bones and Brain; 
Poplars Cysts of the Ovary; Defects in Valves of Heart ; Oblitera- 
tion of Coronary Artery, &c.; Aneurism from Palm of Hand ; Per- 
forating Ulcer of Foot; Dislocation of Ankle ; Abscess in Fossa of 
Skull. 


Wednesday, April 19. 
NaTIONAL ORTHOP ADIC Mesrrees,—Gpemtiens, 10 a.m. 
MIDDLESEX HosPItaL.—Operations, 
Sr. BaRTHOLOMEW’'S HOSPITAL. — —Gpantions, 1) P.M., and on Saturday 


at the same hour. 
Sr. Tuowas's Hoserras. — Operations, 14 P.™., and on Saturday at the 


Sr. Manr's HOSPrTaL.—Operations, 1} 14 P.M. 
ear) Y= 2 P.a., and on Thursday and Saturday 


Great NORTHERN HOSPITAL. iP 
SamMaRITAN Frees Hosrita, foR WOMEN aND ee Operations, 
2% P.M. 


Unrversiry CoLLece Hosprra.. — Operations, 2 P.M., and on Saturday 
—Skin 


am hour. Department.—1.45 P.M., and on Saturday at 
B15 A 


Suwremuas Society.—8 P.M. Last Meeting of the Session.— Dr. 
D. Grant, “On a Case of Myxcedema.”—Mr. ©. T. Symonds, 
“On Acute Palmar Bursitis treated by Pressure.”—Dr. Hughlings- 
Jackson, “On Multiple Neuroses the result of Syphilis.”— Mr. 
Gilbert, “ On a Case of Neurotic Asthma.” 


Thursday, April 20. 


Sr. GrorGe’s HosprtTat.—Operations, 1 P.™. 
Sr. BaRTHuLomew’'s HosPitaL.—14 P.M. Surgical Consultations. 
CHARING-CROSS HOSPITAL. 


ions, 2 P.M. 
CENTRAL LONDON OPHTHALMIC HosPITaL. — Operations, 2 P.M., and op 
the same 


Friday at hour. 
Hospital FOR WOMEN, Sane-cuvane—pemiien, 2 2 P.M. 
Nortu-West LONDON HosprraL.—Operations, 2 P. 
ROYAL INSTITUTION.—3 P.M. Professor Dewar, “ On : the Metals.” 


Friday, April 21. 
=. y meen 4 a Operations, be 
OMaS’s HosPiTaL.—Ophthalmic Operations, 
Roya. Souts Lonpon OPHTHALMIC 4) "ee a Pia. 
Kine’s CoLttees HosprraL.—Overations, 2 P 
a INSTITUTION.—8 P.M. Professor Sone 
H. St. Claire Deville.” 


Saturday, we 22. 
Rovat Pree Hosprrat.—Operations, 2 
Royal INSTITUTION.—3 P.M. Mr. F. Pollock, “On the History of the 
Science of Politics.” 


“On Researches of 





632 THe LANCET,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[APRIL 15, 1882, 








Hotes, Short Comments, and Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a pb interest, or which it KA desirable to bring 
— the notice of the profession, may be sent direct to 


this Office. 

Letters, whether intended for ication or private informa 
tion, must S encad taate ieiecnd adibeciref 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

— Paw containing reports or news-paragraphs should 


soloed. original articles, and reports should be written on 


one side only of the paper. 
All communications relating to the editorial business of the 
journal must be add: “* To the Editor.” 
ication, sale, and advertising 


Letters relating to the 
departments of THE CET to be addressed “To the 
Publisher.” 


ADVICE TO THOSE WHO GIVE TESTIMONIALS. 

It is high time that teachers and others who give testimonials should be 
a little more careful to satisfy themselves, first, as to the merit of the 
persons receiving them, and, secondly, as to the use that is going to be 
made of them. A circular and a pamphlet are before us which ought 
to be a cauti The circular sets forth the establishment of a home 
for invalids of either sex, the resident medical officer being Mr. Dean 
Longrigg ; also that Mr. Dean Longrigg is ready to give “‘ people of all 
classes” medicine and advice fur one shilling ! The pamphlet is made 
up of testimonials extolling Mr. Dean Longrigg and his fitness for the 
medical officership of a public institution. For the greater impression 
on the public, there is an index on the title page of the gentlemen 
who back Mr. Longrigg, including nearly all the eminent men of Uni- 
versity College Hospital. The testimonials have been scattered broad- 
cast in the district of Finsbury-park, and delivered at the houses in 
the district. Mr. Longrigg must know that he is using testimonials in 
&@ way never contemplated by the gentlemen whose kindness he is 
abusing. But we venture to hope that the facts will be a warning to 
them and others to stipulate that such documents shall only be used 
for specific and legitimate purposes. 





“PUERPERAL EPILEPTIC CONVULSIONS.” 
To the Editor of THE LaNcert. 

Srr,—I am glad Mr. S. A. Lucas found morphia so beneficial in his 
case of puerperal convulsions. I have had several cases, and never found 
either chloral or bromide of potassiam stop the fits. I have used 
morphia injections in my four last cases, and in each case with marked 
benefit. Two of the cases recovered after two injections (quarter of a 
grain each time), and the other two after three injections each. Three 
of the above cases were due to septicemia, the other to reflex action. 
Mr. Lucas’s case was evidently due to septicemia, as he states the urine 
was albuminous and the face puffed. I quite agree with Mr. Lucas, 
that subcutaneous injections of morphia are very beneficial in puerperal 

ileptic convulsi —I am, Sir, yours truly, 

W. J. Beatty, L.R.C.P.E., &. 

Stockton-on-Tees, April 10th, 1882. 

Mr. B. Jones.—The matter had better, we think, be placed in the hands 
of the police. 
Dr. Hughes Bennett.—Yes. 





THE GERM THEORY AND EVOLOTION. 
To the Editor of Ta LaNcetT. 

Srr,—I have referred to Mr. Collins’ letter in Tue Lancet of May 14th, 
1881, and am happy to acknowledge that in the greater part of my 
remarks he bas preceded me.. I can only say that his former letter was 
quite unknown to me until he referred to it last week, and that, so far 
as Iam concerned, I arrived at the conclusions I have published solely 
as the result of, thought directed to the cases upon which I based my 
remarks. I am, Sir, yours faithfully, 

Kineton, April 10th, 1882. KENNETH W. MILLICAN, 


“TWINS.” 
To the Editor of THe LANCET. 

S1r,—I beg to thank your correspondents for replying to my inquiry. 
Those who have been sceptical on the matter of the infecundity of twins 
will feel obliged to your columns for settling a point which has been, in 
the words of one of your correspondents, “a popular notion,” or, more 


properly speaking, a delusion.—I am, Sir, yours truly, 
wy 10th, 1882. MEDICUs. 





EXAMINATIONS AT THE ROYAL COLLEGE OF SURGEONS. 

AT the late Primary or Anatomical and Physiological Examination for 
the diploma of membership of the College, there were 232 candidates, 
against 214 in the corresponding period last year. The following were 
the questions on Anatomy submitted to the candidates, of which they 
were required to answer four and not more of them, from 1 to 8 
o’clock :— 

1. Describe the structures which are in relation with the brim of 
the true pelvis in the female. 

2. Describe the deep fascia of the arm. What muscles take origin 
from it? and what muscles give off tendinous expansions to 
strengthen it? 

3. Describe the soft palate. Give the attachments, relations, and 
nerve-supply of the muscles entering into its formation. 

4. Describe the course of the various arteries in relation with the 
pancreas. 

5. Name the commissures of the cerebrum, and state the position 
and connexions of each. 

6. Describe the annular ligaments of the ankle. Give the rela- 
tions of the various tendons and their synovial sheaths with each 
ligament. 

The following were the questions on Physiology submitted on the same 
day, from 4 to 6 o’clock :— 

1, State the composition and uses of the bile. 

2. What is meant by a “ current of rest” or “‘ natural current,” and 
a “current of action” in striated muscle? Describe how such 
currents may be demonstrated. 

3. Enumerate the constituents of urine, and state the circum- 
stances which affect the composition of the urine in —- 

4. What are the functi of the medull 

5. Describe the structure and functi of the pl t 

6. What are the functions of the spinal accessory nerve! State how 
these have been determined. 


Mr. Sidney Quennell, secretary to the Westminster Hospital, wishes 
hospital authorities to be warned against the tricks of an impostor 
who, after obtaining admission to an institation, absconds with any 
articles he can carry away. The man has lost his left hand, and wears 
a hook, has an impediment in his speech, and in walking drags his 
right leg. 

Dr. A.J. Mackintosh.—We shall be glad to receive and consider the 
paper. 

Dr. F. Page (Newcastle).—Next week. 








VACCINATION AND INOCULATION. 
To the Editor of THE LANCET. 

Sir,—In 1878, while in charge of the Kyouk Phyoo District of Britis 
Barma, I d during the vaccinating season upwards of 200 cases 
in the town of Kyouk Phyoo. The Burmese, not believing in the pro- 
tective influence of effective vaccination, shortly resorted to 
as it is practised in the East, and inoculated all the individuals pre- 
viously vaccinated by me. The result was that those who were success- 
fully vaccinated did not show any signs of inoculated small-pox, while 
indifferent cases of vaccination showed only mild sigas of the disease. 
This happened about two to three months after the vaccination. Of 
course this was to the Burmese a conclusive proof of the protective 
influence of a successful vaccination. 

It is admitted that ti i for its tecti 
influence against small-pox, and it is strongly | believed in the East that 
inoculation, when effectively performed, insures protection from small. 
pox fora lifetime. Now, is it not possible to bi with 
subsequent inoculation with complete safety to the inoculated individual 
and to the community he lives in, from the above instance? Is it pos- 
sible that the combined method will secure a better and longer protec- 
tion from small-pox! These are the points to which I wish to draw the 
attention of the profession, especially now, as the presence of the dire 
disease in London has awakened the spirit of casting about for some 
better method of protection from small-pox. 

I am, Sir, yours truly, 
F.C. Gusetaaee, M.B., C.M., 

Prome, British Burma, Feb. 20th, 1882. Civil Surgeon. 


Dr. H. R, Oswald.—Shortly. 

Mr. S. Byrne.—Galvanism as a curative agent should never be used but 
under proper medical advice. 

Surgeon- Major Cogan is thanked. 

Mr. Newcome.—We are unable at present to devote space to the subject. 


“PRESH VACCINE LYMPH.” 
To the Edstor of THE LANCET. 

S1r,—For the information of your correspondents on this subject, I beg 
to say that I have invariably found good results from lymph supplied to 
me by Dr. Yarrow, of Old-street, who, I believe, is devoting Cyne 
attention to the collecting of lymph for distribution amongst the 


members of the profession.—I am, Sir, yours truly, 
N., April 5th, 1882. Cuas. P. LANGFORD. 


rere} 
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“CERTIFICATES OF LUNACY.” 

MepIcaL opinion on the subject of lunacy law reform in Australia is, it 
would seem, following on the same lines which are daily becoming 
more distinctly defined in England. We quote the following from 
the February number of the Australasian Medical Gazette :— 


“The law as to the admission of patients to lanatic asylums, 
without having been committed by a magistrate, is, as it stands, 
absurd, and calls for amendment. At present, in Victoria, on the 
certificate of any two medical men, whatever their character or attain- 
ments, any person may be committed to an asylum. We contend that 
there should be an alteration in this respect ; that no one should be 
confined in an asylum, otherwise than he would confined in 
prison—that is, as the result of the decision of 
magistrates, who give sentence of committal, after 
weighing both medical and general evidence. The object 
avoid publicity and spare the feelings of friends, but the 
subject should be guarded by being entrusted to legal 
It is unfair to throw the responsibility on medical 
absurd to entrust it to Any and every man whose name 
on the register as a legally qualified medical practi’ 
provision of the Lunacy Act is to stand, it should be modified, 
least to the extent of appointing certain men who might be 
experts, and whose functions would for this purpose be judicial. 
or other of these changes should without delay be made.” 


Hu 





! 


| 
F 


i 


in all the French medical journals at the time. 


UNQUALIFIED PRACTICE, 
To the Editor of THe LANCET. 
changes all things. Tall hats and trial by jury are the only 
hold ground. It is a pity that medical defence cannot 

years ago (I speak on the 


ul 
cual 


Guile 
tivele! 
lie 


appointed agent in England, but their manufactures could be obtained 
through Messrs. Burroughs and Wellcome, 7, Snow-hill, Holborn 
Viaduct, B.C. 
CHELSEA HOSPITAL AS A GUARDS’ HOSPITAL. 
To the Editor of THE Lancet. 


Srtr,—It is understood that the present use of Chelsea Hospital as 
residence for broken-down soldiers is likely to be terminated a 


MR. SPURGEON ON PIGEON-SHOOTING. 

Mr. SPURGEON, in a letter to Mr. J. T. Markley, of Eastbourne, in refer- 
ence to the latter's suggestions in the public prints in favour of the 
substitution of artificial for live birds at shooting contests, says :— 
“My judgment is heartily with you as to the brutality of pigeon- 
shooting matches. I cannot make out how people who are in other 
matters kind and gentle can frequent these butcheries.” 


Mr. J. L. 8. Whitmarsh.—The conduct described—supposing the 
account to be accurate—is not defensible. A medical man called 
in an emergency to see the patient of another medical man un- 
avoidably absent, should be willing to act for his neighbour, and 
ready to retire in his favour. It is not made quite clear that the 
nurse did what she promised to do—viz., intimate the arrival of the 
regular attendant and the wish of the patient that he should have the 
case. 

“MEDICAL PRACTICE IN PIETERMARITZBURG.” 
To the Editor of Taz Lancet. 





I may add that the individual who has enlightened me on 
is a lady, at once a medical man’s daughter and the sister of an M.D., 
who has recently visited the Cape in charge of a sorely stricken relative. 


I am, Sir, yours ’ 
April 4th, 1882. M.R.C.S., L.S.A. 


“HYPERIDROSIS OF PALMS.” 
To the Editor of Taz Lancer. 
Srm,—The patient of “Anxiety” will find that the infriction of 
belladonna liniment to the hands for five minutes night and morning, 
and continued for a week, will probably cure the hyperidrosis com- 
plained of. 
See ete, Se re ae een ee 


phthisis Iam, Sir, yours faithfully, 
Canterbury, April 5th, 1882. J. BEADNELL GILL, MLD. 


Dr. Cordes (Geneva), Mr. W. H. Day, and others.—The letters published 
last week on the subject must suffice. 


A. F.—Probably Sir J. Paxton’s “Cottage Gardener.” 
Mr. J. McGregor.—No. 
Mr. Freeland (Antigua).—The paper will appear shortly. 


RE DIGITATED STOCKINGS. 
To the Editor of Ta® Lancet. 
Srm,—I am surprised to see in your annotation of April 1st that anyone 
should dispute about the above being conducive to health and comfort. 
No acrid moisture, causing offensive odours, can accumulate between the 
hard or soft, form if the feet are daily washed 
for the stockings absorbing the moisture, they 
it unless a clean pair is worn every day. 
ablution will prevent offensive accumulations. Neither chiropo- 
nor corn plasters would be needed if as much attention were paid 
there is to the hands. And as to “give the foot better 
of gloves give the hands better play! According to the 
it is an impious attempt to improve the works 
travelling, the warmth of the feet is better 
of the toes in one’s boots than by hot- 
toes would be very uncomfortable with 
your obedient servant, 


cey 


E 


! 
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T. Stokes Gurry, M.D. 
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“SENIORS AND JUNIORS.” 
To the Editor of THE LANCET. 


Srr,—Your correspondent, “‘ Xerxes,” has struck a tender chord in my 
own bitter experience. Neither principals nor assistants are infallible, 
but I emphatically assert, from eleven years’ experience, that assistants 
are more often sinned against than sinning. If proof were wanting, my 
previous correspondence in your journal and elsewhere would amply 
suffice. But enough has been written. If your correspondent will help 
me to get a general meeting of ‘‘juniors,” as he styles them, perhaps 4 

‘remedy may suggest itself ; and you are quite at liberty to give him my 
name. We could advertise the time and place, and we might commence 
a new era of things, better than agents or others who “hold out a 
prospect” could devise. I will consent to act as y if a president 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Burdon- 
Sanderson, London; Mr. Hooper; Mr. L. Greene, Stratford-on-Avon ; 
Dr. Cordes, Geneva; Mr. Crochan, Paris; Mr. Lefevre, London; 
Mrs. Isabella James, Cambridge, Mass. ; Mr. Farquharson, Stockton ; 
Mr. T. Holmes, London; Dr. Hughes Bennett, London; Mr. Bain, 
Mysore ; Dr. Oliver, Edinburgh; Mr. C. E. Douglas, Cupar, Fife; 
Mr. Robertson, Manchester; Mr. Hooker, Midhurst; Mr. Quennell, 
London; Mr. Bateman, Birmingham; Mr. Baldwin; Mr. Prothero; 
Mr. Strong, London; Dr. A. J. Mackintosh, Downham; Mrs. Ansell ; 
Dr. Murrell, London ; Dr. J. A. Campbell, Carlisle; Mr. Topping, 
Glasgow ; Mr. Butt, Watford; Dr. Leslie Jones, Blackford; Mr. Hey, 
Hounslow ; Dr. A. Napier, Glasgow; Dr. F Page, Newcastle-on. 
Tyne; Dr. Darwin, Didsbury; Dr. Wyatt, London; Mr. Southam, 





could be nominated. 

I need hardly mention that it is desirable to exclude that portion of 
society who supply the necessary aid to the “seniors” for filthy lucre’s 
sake ; they are generally equally callous to either principal or assistant. 
Time and money are too often wasted in running after the unscrupulous 
employer of labour. Even commen politeness is often disregarded. 
“Seniors” write to “juniors” for ref t jials, and carte, 
interview them after waiting a week or two, numerous letters pass, and 
not even a penny stamp is condescended to inform them of the result. 
Hinc ile lacrime. I am, Sir, yours faithfully, 

April 1st, 1882. SOCRATES. 





To the Editor of THE LANCET. 


Srr,—The hint thrown out by “ Xerxes,” in his letter with the above 
heading, reminds me of a custom, still prevalent, I believe, among some 
of the domestics of 'Frisco, in which city, servants hailing from the 
Celestial Empire have the unpleasant habit of leaving a character of 
their master or mistress behind them for the benefit of their successors 
in office. Now, your correspondent offers the unique, but perhaps to 
those in power unpalatable, suggestion that new assistants should have 


some vade mecum or reliable means of ascertaining beforehand a few of | 
the more characteristic traits (good or bad) of the principal to whom | 


they are about to engage themselves. The doctor takes particular care 
to make every necessary inquiry about the assistant, but in the great 
majority of cases the latter can only learn what kind of an assistancy he 
has secured by experiencing the same, and ti a very unpl 

e ence this is. Since qualifying I have seen enough of practice, in 
its different br to lude that if a more open and manly feeling 
mutually existed between doctors, to the exclusion of that petty 





__ 





jealousy and suspicion so rampant at present, much of the bad treat- 
ment so frequently complained of would be rectified, to the social 


happiness of all parties, and a more satisfactory professional co-opera- 
tion. 

Allow me here 2 quote in a few lines the well-chosen words of a 
genial p dicine, from an address delivered at the com- 
mencement of Fong medical session 1866-67 :—‘‘ Go, therefore, to your 
work with the determination, once for all, to take the better part ; to 
be from this day onwards the Christian gentleman that I trust you 
mean to be; to let no malice, nor uncharitableness, nor evil-speaking, 
nor uncleanness come between you and your profession.” 
lam, Sir, yours, &c., 

EXCELSIOR. 





April 6th, 1882. 


Errata.—In the letter of our Paris correspondent, published on the 
1st inst., the name “ Roulon” should have been printed Koulon. 
the letter which appeared last week, the number of variolous patients 
treated in the Bicétre Hospital was erroneously stated as 15,000, 
instead of 1500. 


COMMUNICATIONS not noticed in our present number will receive | 


attention in our next. 





In | 


Pendleton; Dr. Milner Moore, Coventry; Dr. Kebbell, Brighton; 
Dr. Webb, Wirksworth; Mr. W. H. Day, Norwich; Mr. Clarence 
Foster, Leeds ; Mr. Golding Bird, London ; Mr. J. E. Cooney, London ; 
Dr, Swann ; Mr. Beatty, Stockton; Dr. G. C. Roy; Mr. J. F. Knott, 
Dublin ; Dr. Philipson, Newcastle-on-Tyne; Dr. Patterson, Glasgow ; 
Mr. Heineken, Sidmouth; Mr. Farley ; Mr. B. Jones, Haddersfield ; 
Mr. Abbott, Braintree; Mr. Merry, Hemel Hempstead; Dr. Cook, 
Mannington ; Mr. F. M. Pope, Leicester; Mr. Andrews, Wakefield ; 
Mr. Julius Clarke, Leicester; Mr. D. A. Macgregor, Huddersfield ; 
Dr. Ellerton, Middiesborough ; Dr. Macadam, Edinburgh ; Mr. Jones, 
Dudley ; Mr. Collinette; Mr. Richmond, Chester; Messrs. Maguire 
and Son, Dublin; Messrs. Harrison and Brass, Elgin ; Messrs. Beal 
and Co., Brighton; Dr. Johnston, Sheffield; Messrs. Roberts and 
Roberts, Festiniog ; Dr. W. B. Thomson, Stoke Newington ; Mr. Judd, 
London; Messrs. Harvey and Reynolds, Leeds; Mr. Blair, Alnwick ; 
Messrs. Wakefield and Sons, Camelford ; Mr. Fosbrooke, Birmingham ; 
Dr. Major, Wakefield; Mr. Jebb, London; Mr. Startin, London; 
Mr. Freeman, Bath ; Mr. Henry Smith, London; Mr. Arthur Lucas ; 
Mr. Morton; Mr. E. 8. Wood, London; Dr. William Pratt, Newtown, 
Mon.; Mr. Tallack, London; Mr. Newcome, London; Dr. Crisp; 
Dr. Owen; Excelsior; Iconoclast; A. B. F.; G. B. W., Bath; J. C.; 
P. H. D., Stow-on-the-Wold; Surgeon, Neston; M.D., Portland. 
place; O. U. L.; Boreal; Luke; W. J. S.; N. D. T.; One who 
Knows; &c., &c. 


LETTERS, each with enclosure, are also acknowledged from—Mr. Ryan, 
Braff; Mr. Meldrid, Finsbury; Messrs. Flood and Co., Burrow; 
Mr. Pope, Hendon; Messrs. Keith and Co., Edinburgh ; Mr. Lay, 
Northallerton ; Mr. Berry, Upwell ; Mr. Reynolds, Steeple Bumstead ; 
Messrs. Fisher, Ventnor; Mr. Newman, Sandgate; Mr. Whitton, 
Towcester ; Mr. Hunt, Birmingham ; Mr. Reid, Brinrach ; Dr. Davey, 
Bristol; Mr. Forrester, Sandgate ; Mr. Le Good, Norwich; Dr. Law, 
St. Leonards; Mr. Heeley, Kennington; Mr. Walker, Middlesboro’ ; 
Messrs. Jones and Son, Lianfyllin; Mr. Hewer, Sheffield ; Mr. Mays, 
Sheffield ; Messrs. Bowes and Rawlings, Herne Bay ; Mr. Bradshaw, 
Hyde; Mr. Thomas, London; Mr. Randle, Stamford-hill ; M.R.C.S. ; 
G. 8., Bungay; H. C., Hove; Medicus, Chippenham; F.R.C.S, ; 
Owner ; Cantab; Yorkshire; Medicus, Braintree; Vicar ; Surgeon, 
Leeds; J.W.; Hadson, Dalston ; Principal, Seaford; F. B.; Beta, 
Newmarket ; J. C. C., Morley; A. 8., Notting-hill; C. B. F. ; Omega, 
Huddersfield; Iatros; Medicus, Hulme; Surgeon, Buckfastleigh ; 
Registrar, Bath; Forceps; R. L. N., Tring; D. L. M., Notting-hill ; 
Medicus, Westbourne-park ; Lady Superintendent, Clapham; B.; 
Alderson, South Lambeth; W. B. X. Z.; Pose, Bolton-le-Moors ; 
M. B. R., Finsbury; X. Y. Z., Hackney; D.S.; X. Y. Z.; Surgeon, 

Manchester; &c., &c. 

| The Schoolmaster, Liverpool Daily Post, Central Express, The Batley 


| Reporter, Church of England Temperance Chronicle, Leicester Weekly 
Post, &c., have been received. 











SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 


One Year............£1 12 6 | Six Months ..........2016 8 
TO CHINA AND INDIA .....++++0++++-++0+5 Ome Year, 1 16 10 


To THE COLONIES AND UNITED STaTEs .. Ditto, 114 8 
Post Office Orders should be addressed to JoHN Crort, THE LANCET 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 

Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westminster Bank.” 


ADVERTISING. 


nts 
averaging ten words) 
- "per ‘Line 


- 


onwneco a 
al 
ehSeo wow 


entire 0 
The Publisher cannot. hold himself responsible “for ‘the return of 
testimonials, &c., sent to the office in reply to advertisements ; copies 
only should be forwarded. 
OTICE.—Advertisers are requested to observe that it is con 
the Postal Regulations 


to 
to receive at Post-offices letters 
initials only. 








An original and novel feature of “THz LaNcet General 
means of ~ oe g any notice, but is in itself an additional nd 
Answers are now received at this 
Terms for Serial Insertions 


Advertising 
Tables of 


Offiee, arrangement, 
be Publisher 
are now received at all Messrs, W Hy Genk’. 


ee py il is a special Index to Advertisements on page 2, which not only affords 
same week should be delivered at the Office not later than W. 


with the Index of Advertisements, for each Number can be had on application to the Publisher. 





Agent for the Advertising Department in Franee—J. ASTIER, 67, Bue Caumartin, Paris. 





